FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgF}NUMENT # 102000024907 04-15-2008 90105 001 ***138.75
. Entity Name
SENIOR HEALTH SQUTH-TAMPA, LLC
Principal Place of Businass Mailing Address
1332 WAYNE STREET 100 2ND AVE. S.
2ND FLOOR 901 SOUTH 5 0 0
READING, PA 19601 SAINT PETERSBURG, FL 33701
T T S| 1|I|Hl!|||iIIHIIIIUII\IIIIHIII\HIIHI||I||III}I\IH|IIHI i
— 360 Central Avenue -—— ¢/0 100 Second Avenue South —j
Suite 1550 Suite 901 South 03282008 Chg-LLC CR2E083 (12/086)
[~ st Petersburg, FL 33701 B 33701 4. FEI Nurmber Applied For
- St. Petersburg, FL M d g M S Not Applicable
p Country Zip Country 5. Centificate of Status Desired O gf; g‘?q":?:d'“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Addrass {P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33701
City FL l 2ip Code

8. The above named entity 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 accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of registared agent and e it applicable {NOTE: Registorad Agenl signature raquirad when remstating) DATE

-‘Make check payable to B

FILE NOW!!! FEE IS $138.75» "

Aftar May 1, 2008 Fee will be, 5538.75 T i F]orlda Depanmem of s:at‘e “
9, i MANAGlN(; MEMBERSIMANAGERS / 10. ARFTTIRS TCHANGES

™ Dir -
TITLE CcP wkﬁa- : TITLE . [Z] Change Eﬁ\damon
NAME TSCHOP, WILLIAM i HAME Madonna, Harry DﬂiOﬂ 550 .
STREFT ADORESS | 28 DORCHESTER DR » sTeeT appress | 360 Centrel Ave. Ste. >
ory-sT-z¢ | READING, PA 19608 i CTY-§7-2p 5t. Petersburg, FL. 337!
LE [ pelete TILE o [ Change E@)ﬁmon
NAME NAME Clark, Scott
STREET ADDRESS 7 sTheeT appeess | 655 5. Gulph Rd.,
CY-ST-2p 1 CaY-S1-20 King of Prussia, PA 19404 _ /
TITLE ' O Delete TILE D [ Change 7 agition
NAME - NAME Hall, Bruce
STREET ADDRESS STREET ADDRESS | 13714 Via Roma Circle
CITY-ST-ZIP CITY-51-2IP Clermont, FL 34711
TITLE 3 Delete TLE [ change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-7IP PR CITY-ST-7IP
TITLE O petste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-S1-2P
me J Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugnd accur and that my signature shall.have the same legal effect as il made under oalh that | am a managing member or manager of the
i rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UARRY Discon MBoawvh_#/y [5%

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




