FILED

2003 LIMITED LIABILITY COM Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT Bn s« Secretary of State
DOCUMENT # L0200001 3766 GO e 05-05-2003 91821 001 ***150.00
1. Entity Name
SENIOR HEALTH-TLTC, LLC
Principal Place of Business: Mailing Address : 3 1
785 FIFTH AVE.. STE. 785 FIFTH AVE.. STE. §
cl-imBEﬂngRG PA 1?201 CHAMBERSBURG PA 17201 _ 440 05 3
2. Principal Place of Businass 3 Maﬂmg Address

100 2nd Mve <, |
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
' 0! Seuth
City & State City :- % 4, I?! Number _ ’ Applied For
_ _ edcrs = 1-10171%¢ [ TNorAppicatre
AP o o Comiy £3'7 Y (:(MS A 8. Carificate of Status Desired [ ?2 22}31’;""”3' :
6. Name and Addreas of Current Registared Agent 7. Name and Address of Now Reglsterad Agert
Name
FRr. WYATT BART e e = B PP [ — DS P U S N
100 SECOND AVE. SOUTH, STE. 801 § Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33701

FL Zip Code

Yt

FILE NOW!!I FEE% $50.00
Make Cheack Payable to Florida Department of State
Due By May 1, 2003

-
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e CH Aipm A 01 oelets TME DO Cange [ Agdition | &3
NAME CARLIL TSCHeP NAME ) E
smegranoiess | V45 FLFrm AvE. STE. f STREET ADDRESS g
ens® | ClamBinsgvre Ph 1720 erv-st-2e . 5
TME O etetz e - [ Grange [ Addition %
AME HAME .
STREEY ADDRESS STREET ADDRESS
or-see | ] ) - Cify- 51-29 B )
TILE ' O pelete ILE (JChange [ Addition
NAME HAME
‘.SIREEI']DIHESS" e e e ud - - - -Smm Im D — —rrmstem s 2 —

CY-81-2p CiTY-51-2P
TINLE . [ Delete TITLE ClChange [T Adattion
:NAME NAME
STREET ADDRESS " SYREET ADDRESS.

| cirv-sr-zr ] CITY-S1-2IP .
me . [ petete TTE Ocharge  [J Addition
NAME : 1 e o
STREET ADORESS STREET ADDRESS
CITy-51-2°9 CrrY-51-2P
e 3 petete TLE . OChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-57-7° CITY-§1- 20

11. | hareby certify that the informalion supplxed with this filing cloes nat qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. I further cartify that the infofmation
indicated on this report is true and g p and thal my slgnalure shall have the same lega! effect as ¥ made under cath; that | am a managing member or manager of lhe
limited fiability company of the 19 Jee el Bclle lhis report as required by Chapter 608, Florida Statutas.

Z2GUIRED (puv] H Tehoy )03

R, OR AL Derytima Phone ¥

SIGNATURE:

TURE AND




