| - | | FILED
2003 LIMITED LIABILITY COMPANY . Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT ,(f(.IBR) 5 Secretary of State

DOCUMENT # | 02000024907 05-05-2003 91821 001 ***150.00
1. Entity Name
SENIOR HEALTH SOUTH-TAMPA, LLC
Principal Place of Business ' Mailing Address 4 4 0 0 5 3 3 2
TE5 FIFTH AVE. SUTTE 5 785 FIFTH AVE, SUITE 5 H
CGHAMBERSBURG PA 17201 CHAMBERSBURG PA 17200
2. Principal Place of Businass 3 Mailing Address -m
. 100 2nd. Ape. S. ‘
Sulte, Apt. #. etc. Suita, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
' a0! South '
City & State g & State 4, FE} Number Applied For
mé@[\i ; F yis ,91'] 191, Nat Applicable
p . Country 2%37 1 u 5 7 5. Cenfffioatn of Stats Desired [ ﬁg?qmb"ﬁ'
8. Name and Address of Current Reglatered Agent 7. Nema and Addrusa of Naw Reglatered Agent
Name
__WYATT, BART_. s = e s e
100 SECOND A‘(E SOUTH Street Address (PO Box Number is Not Acceptable}
SUIE 901 § '
ST. PETERSBURG FL 33701
Ciy - - - FL Zip Coda

8. The above named ertity submiis this statemant tor the purpose of changingts reglsl office or regiiered agent-or bath, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent. .
SIGNATURE _1 (&7, J AT W mg // f/ QB

Sigrature, typed of priiied name red agart and ie H appltab INOTE® Rége Agart when reinstaing)

FILE NOW!ll FEE IS SSMO

Make Chack Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e Q iheppmA 3 delets Tme ‘ Dlcrangs L] Acdition
NAME CAfn. TS CHeP HAME
smezaooness | V4G FLPTH AVE . STES. . STREET ADDRESS
CITY. ST-1P CHARLBRS Bve e, 24 1710y CITY-S1-7IP
e o 03 slets me Do 0] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-1F ‘ . ciy-ST-2P _ o
TIE 'O petete E O change [ Addition
NAME HAME
_sTheEr AnPRess . o SIREETADDAESS
CIrY-5T-21P ) Cy-ST-2¢
TTE 7 Detete 1 e O change [ Addition
NAME . MAME
‘STREET ADDRESS . STREET ADORESS
CITY-ST-2P cry-57-2P
e O Celste TIMLE DOlcnange [ Addition
HAME NAME H
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CirY-St-2p : .
e ' 01 beketa TITLE ] : Olchange [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P . CiTY-ST- 2P

11, | heraby certity that the information supnlied with this filing does not qualvfy for the exemption stated in Section 113.07{3)(i), Florida Stanaes. | further certify that the information
indicated on this report is true and peturatd and that Dy Sigpat allhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity cormpany o the reeb o Bpfitwerad efhis report as required by Chapter 608, Florida Slatutes

SIGNATURE; 2. TEAUIRED (ol B demf 4//?/43

mmnmmmewaﬂpﬂw‘mm WEMAZR, MANAGER, DR AUTHORIZED REPFRESENTATIVE Fhone §

—

CR2E083 (10/02)



