| FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000013767 ' 04-13-2006 90042 018 ****50,00

1. Entity Name

SENIOR HEALTH-TNF, LLC

Principal Place of Business Mailing Addiess
785 FIFTH AVE,, STE. 5 100 2ND AVE S
CHAMBERSBURG, PA 17201 901 SOUTH

SAINT PETERSBURSG, FL 33701

P s ORI AR A A

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apl. 4. eto uite. ApL. %, 8tc 03302006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1017142 Not Applicable
Zip Country Zip Country " . $5.00 additional
5, Certificate of Status Desired O Fee Required
8. Name and Addross of Current Registored Agent 7. Name and Addross of New Registorod Agent

Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Mot Acceplabie)
ST. PETERSBURG, FL 33701

City FL l Zip Code

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

SIGNATURE

Signature, typed or prided name of reg: Bget dnd e d {NOTE: Aegrstored AQént :nahurs nequeed when renstaing) DATE

Flling Fee is $50.00
Due by May 1, 2006

i
3. MANAGING MEMBERS / MANAGERS / 10. ADDITICNS/CHANGES e
THLE c & peieee THLE [z Cy . Clcrange [ Addiion
HAVE TSCHOP, CAROL NAME 734/,% wi/ hiam
STREET ADDRESS | 795 FIFTH AVE STE S STREET ADORESS z .

A5 JORChesTES

oTy-51-2° | CHAMBERSBURG, PA 17201 Gy -S1-2P WAOM ' S5Gav# ﬁ /4
e O oelete e 7 = Clchange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
GATY- ST- 7P Cily-5T1-29
TIE 7 Detere TWILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-Sf-2iP
e (7 Delete TLE [Jchange (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TLE 1 Delete TITLE [Jchange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-§1-TP CITY-51-2°
TME O pelete TILE [ change [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
Chy-S1-a° CITY-ST-2P

14. | hereby ceriify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company ar the receiver o ruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smmnwgiﬁ l;f_ﬂ%w‘m WL A TScHo/ i{.A /aé (L0 -CT8- 1857

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Dayumea Phone ¥

'S




