FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90276 001 ***100.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.02000013767

1. Entity Name
SENIOR HEALTH-TNF, LLC

Mailing Address
100 2ND AVE S
901 SOUTH
SAINT PETERSBURG, FL 33701

Principal Place of Business

785 FIFTH AVE., STE. 5
CHAMBERSBURG, PA 17201

34003310

A

02122004 No Chyg-LLC CR2E083 (10/03)

| DONOT WRITE |NTH|SSPACE 4. FEf Number
e | 33-1017142

5. Cortificate of Status Desired

Applied For
Not Applicable

] $5 00 Additional
Fee Hequired

6. Name and Address or Current Flegistered Agem

SPECTOR GADCN & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

8. The above named entity submits this staternent for the purpose of changing its re||s1ered offlce or reglstered agem or both in the State of Flouda I am farmllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE; Registered Agent signature reguired when reinstating) DATE

Fee is $50.00
vy May 1, 2004

9. MANAGING MEMBERS/MANAGERS

c

TSCHOP, CAROL

795 FIFTH AVE STE S
CHAMBERSBURG, PA 17201

TILE

RAME

STREET ADDRESS
Ciy-81-2P

TIRLE

NAME

STREET ADDRESS
CY-ST-2pP

TIE

HAME

STREET ADDRESS
CITy-S1-2P

TILE

KAME

STREET ADDRESS
Crry-s1-2P

TME

NAME

STREET ADDRESS
CITy-ST-ZIP

TILE

NAME

STREET ADDRESS
CIy -§T-2IP

11. | hereby certify that the information sup,
indicated on this report is true and
limited liability company or the 1

SIGNATURE:

ied with this filing doas not quahiy for tha exemption stated in Secuon 119 07(3)(|) Flortda Slatutas I funher cortify 1hat the information
Uratd\and that my slgnatur shal

have the same legal effect as if mads under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

CARM. TSCHof e lsy 717-243-nyq

el
SIGMATURE AND TYPED QR

NAME OF

OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




