FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013767 et 05-10-2005 90046 0035 ****50.00

1. Entity Name
SENIOR HEALTH-TNF, LLC

Principal Place of Business Maifing Address 2 0 0 5 8 3 1 4

785 FIFTH AVE,, STE. 5 100 2ND AVE S
CHAMBERSBURG, PA 17201 901 SOUTH
SAINT PETERSBURG, FL 33701

S a— s s T

Suite, Apt, #, etc. Suite, Apt. 4, etc. 02242005 Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEI Number Applied For
33-1017142 Not Applicable
Zip Country p Country 5. Certificate of Status Desired m| ?ﬂsa'ggmﬂf:‘;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPECTOR GADON & ROSEN, LLP -
360 CENTRAL AVENUE, SUITE 1550 Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typad o prnted narme of regrstered agent and ttie ¢ epplicabia. {NOTE: Rag:steret Agent sipnature requred when rensteng)

Fiting Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

IMLE c 3 pelere TIE [ change [ Addition
NAME TSCHOP, CAROL NAME

STREET ADDAESS | 795 FIFTH AVE STE S STREET ADDRESS

CiTy-S1-2P CHAMBERSBURG, PA 17201 CITY-51-29

TITLE O Detete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-5T-2P CHY-ST-ZP

HILE O elere TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

TITLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete LE O change ] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-2P CITY-ST-7P

11. I hereby certify that the information supplied
indicated cn this report is true and accu,
limited liability company or the receiveror trustee

ig filing does not quali
y signature sh;

exemplian siated in Section 119 07(3)(i), Florida Statules. t furiher certify that the information
e legal effect as if made under oath: that | am a managing member or managat of the

1 as requited by Chaptler 608, Florida Slatutes.
SIGNATURE:

SIGNATURE ARD TYPED OA PFINTED NAME OF SIGNING umhmy{usuasu. MANAGER, OR AUTHORIZED REPRESENTATIVE / 9.(: :

of the
1h

DCayume Fhone #

Vs -



