2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (usn)

DOCUMENT # L 02000024909 ECRW%FW
1. Enlity Name DIVIS‘UN OF CORPOR
SENIOR HEALTH SOUTHEX, LLC : ATIONS
Principal Place of Business ’ Mailing Address
785 FIFTH AVE. 785 FIFTH AVE.
SUITE 5 SUITE §
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201
TS R IERUM AN I
- S&o 2nd Rve. S. :
uite, Apt. #, etc. uite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
90! South '
City & State City & State 4. FE| Number Applied For
S_-é- ’_DéJfff ‘_FZ— ”) - ‘ L-l_ q 3 LL Not Appiicable
Zie Country 2 ouniry 5. Certificate of Status Desired a $5.00 Additional
: 53 20! UsK ) Fee Required
_' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 5 Name
WYATT, BART : -
“‘_WOSECONDAVE‘SOUTH’SUI'I'EQUTS . —Street. Address . (P.O..Bax Number.is.Not. Accepiable) - .
ST. PETERBURG FL 33701 i
City FL Zip Code

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

the cbligations of registered agent.
‘ o)1/

AracMirec when rainstating) LEE

SIGNATURE

Signature, typed of prinfed name of rggisiered agent and title it applicable,

FILE NOW!!! FEE IS $56‘00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s Chairman O Delete e Dy change [ Addition
NAME CarOI TSChOp NAME I—i i-l i""'ii“a 1 ::‘:e‘::ﬂj'ﬁ_” i""'-J‘_:i | !
STREETADDFESS 785 Fifth Avenue ., Saite .5 STREET ADDRESS {15 e 0y *—w;i:II]‘_di_jlj“-'-IJLil Zig “E]_ Uﬂ
CITY-ST-2IP Chambersburg, PA 17201 CITY-ST- 2P
TITLE [ pelete TITLE [] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
_CITY-$T-2P CITY-ST-28P o
e ] Dejete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P GITY-5T-2IP
TMLE O elste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P : CITY-ST-2P
T [ Detete TITLE . [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S1-21P

11. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurat€ andjthat my signature shall have the same fegal effect as if made under path; that | am & managing member or manager of the
limited liability company or the recgiver or rusjee o 9 BAaTRCH e:t is report as required by Chapter 608, Florida Statutes.

SIGNATURE: COUIRE apol J. Tachop 5_///7%3

SIGNATURE AND TYPED OR PRINTED NAME OF /ﬁmmma  MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

Vi N Py (=

0073496

CR2E083 (10/02)



