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

ANNUAL REPORT ecretary of State
DOCUMENT #L02000024907 R 04-13-2006 90042 019 ****50.00

1. Entity Name

SENIOR HEALTH SOUTH-TAMPA, LLC

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

SAINT PETERSBURG, FL 33701

I

Suite, Apl. #, etc. Suite, Apt. #. etc.

ulie. Ap uite. Ap 03302006  Chg-LLC CR2E0B3 (11/05)
City & State City & Siate 4. FEI Number Applied For

33-1017142 Not Applicable

Zi t i it

» Country ap Country 5. Certificate of Stalus Desired (] $5.00 Additional

Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.Q, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL Zip Code

8. The ebave named entily submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. # am tamilias with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typod or privtod name of 189 Agperd andl itk {NOTE: Registered AQent ssgnature requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS /MANAGERS - 10. N ADDITIONS/CHANGES P
e c ¥/ 0clete e cF C oy ClChange  CWhadition
NAME TSCHOP, CAROL NAME 735 william

STREET ADDRESS | 785 FIFTH AVE. STE 5 STREET ADORESS | S & OOQG,L)EST 1L 2L

CITY-ST-2P CHAMBERSBURG, PA 17201 ciy-§1- 28 WVpmis s .',152 . ﬂﬁ' /?(a()g

e O velete e ! J 7 [ Change L] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

cry-sT-2p CITY-57-2P

TILE O Delete TI1LE Clchange [ Adeition
NAME NAMEE

STREET ADDRESS STREET ADDRESS

oY-S1-2p oY -51-2P

TNLE ] Detete TILE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-IP

ML [ petete TLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CTY-51-2P

TIME T Delete TME O crange [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

Cy-sr-27 CITY-S7-2P

11. | hereby certily that the information supplied with this filing does net gualify for the exemplions 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 if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or tfustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE




