’

- 3
" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L02000024909

1. Entity Name
SENIOR HEALTH SQUTH-EX, LLC

04-13-2006 90042 020 ****50.00

Principal Place of Business

785 FIFTH AVE.

SUME &

CHAMBERSBURG, PA 17201

Mailing Address

100 2ND AVE. §.
901 30U

TH
ST. PETERSBURG, FL 3370

2. Principal Place of Business

3. Mailing Adaress

RO N MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302006 Chg-LLC CRZEQ83 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
16-1629352 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5, Certificale of Staws Desired O Fee Requinad
6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registered Agent
Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERBURG, FL 33701

Sireet Address (P.O. Box Numbes is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sonanse, typed of pontsd neme of regssiered agont and tite ¢ xppheable.

(NOTE: Registered AQent sigremure raqured when rensiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

b. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS / CHANGES —
HTLE c ¥ Detete e ar o ClChange [ Adciion
NAME TSCHOP, CAROL NAvE 7‘5‘(_',/)0 e // 18N

STREET ADDRESS | 785 FIFTH AVENUE STREETADDRESS | 2 & (DO RE ESTER ﬂ(

CRY-ST-2P | CHAMBERSBURG, PA 17201 GiY-ST-2P Wyomi'ssinag, PR 1960 g

e O Detete e Y == [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST1-2P

TLE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRFSS STREET AORESS

CY-SI-2P Cy-$1-2P

e [ Delete TME [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

Cry-s1-2P CITY-ST-2F

TILE 1 oetete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivyY-S1-2P CiTY-ST-2P

THILE J petete TIE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 2P

41. | hereby certify that the information supptied with this filing does not gualify
indicated on this report is true and accurate and that my signature shall have the s :
timited liability company or Ihe receiver of rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNI\TL!‘I'S‘EU:“E

for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmatian
ame legal effect as if made under oath; that | am a managing member or manager of the

(0-678-T859

Deaytme Phone ¥




