2008 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT Apr 16,2008 8:00 am

ecretary of State
DOCUMENT # L02000024909
1. Entity Name 04-16-2008 90116 045 ***138.75
SENIOR HEALTH SOUTH EX, LLC
Principal Place of Business Mailing Address 0 3 B 5 B
1333 WAYNE STREET 100 2ND AVE. S. 4
2ND FLOOR 901 SOUTH 500
READING, PA 19601 ST. PETERSBURG, FL 33701
e IR RAOIR G AT
360 Central Avenue - ¢/0 100 Second Avenue South ]
| Suite 1550 fL 33701 Suite 901 South 03282008 Chg-LLC CR2E083 (12!06)
St Petersburg, 4. FEI Number Applied For
_ I St. Petersburg, FL 33701 16).62936/ o \Qﬁq%g‘ Not Applicable
le Counury Zip Country 8. Certificate of Status Desired [} ?ese g; L':f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- o R Name
SPECTOR GADON & ROSEN, LLP~ .7.:3%
360 CENTRAL AVENUE, SUITE 1550 ' Street Address (P.O. Bux Number is Not Acceptable)
ST. PETERBURG, FL 33701 .
City FL | Zip 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reQisiered agent and title it ppphicabla. (MOTE: Regiswared Agent signatura requirad when reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

e

9. MANAGING MEMBERS/MANAGERS / 10, ADMITIONS /CHANGES ,
Dtr —

THLE CP 8 0ekete TTLE , O Cuange  GAgdiion

KAME TSCHOP, WILLIAM NANE Madonna, Harry Dillen

STREET ADDRESS | 28 DORCHESTER DR sreer aooress | 360 Centrai Ave. Ste. 1550

Cy-ST-7° | WYOMISSING, PA 10808 CITY-S7-7F St. Petersburg, FL 33701

TmE - I Detete e b Ol crange [ Addition

NAME o NAME Clark, Scott

STREET ADDRESS smeer anoress | €55 S. Gulph Rd.

CITy-5T-2IP ! CITY-ST-2P King of Prussia, PA 19404

TILE O pelete TILE D [ Change I@(dcmion

NAME NAME Hall, Bruce

STREET ADDRESS | STREET ADORESS 13714 Via Roma Circle

CITY-ST-2IP CITY-$1-2IP Cler'morrt, FL 34711

TIRLE [ pelete TILE e [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-57-2P

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-53-2P

TITLE O oetete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST.2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tsye and accyrate 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 liability compan e or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR HIRRY D(uoN MADINMNA- 6//1//3@
3G 7%5 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4

J



