FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

1DEC)CNUM ENT # L03000018931 05-07-2004 90002 019 ****50,00
. Entity Name
SENIOR HEALTH MANAGEMENT-GULF COAST, LLC
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH ! .
SUITE 9015 SUITE 8015 24067682
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
xR T SRS OO TR O A A

SL;“'B. !Tpl. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CRE0B3 (10/03)

C'ity & State City & State 4. FEI Numbar Appiied For

: 20-0024663 Not Applicable

Zip~ Country 2 Country 5. Coriificate of Status Desited [ ?ggg Additional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. . Name
WYATT, BART pector Gadon & Rosen, LLP
Street Address (P.O. Box Number is Not A tabl
SUTE sts o 2oL TH 360 Central Avenue; Suite 1550
ST. PETERSBURG, FL 33701
Cit i i
| , St. Petersburg FL '5%01

8. The above name/
the obligations g¥péd

flor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Vad Wit sulzaley

Signature, fyped or printed name of ered agent and litle if applicable. {NOTE: Registered Agent signatire raquired when reinstating) U DATE

v

VAR

Filing Fee is $50.00 .
Due by May 17 2004~

)

3

*

8. ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE ” 1 halpta TITLE R [ change [ Additien
| wam ' NAME BART WYATT

STREET ADDRESS STREETADDRESS [ 100 $ Bcomwd AYL souTy TR Aol

CITY-ST-2IP t . o CITY-5T-7P sT P&rw ﬂU& 6—, (’L '}'}") D,'

e - I Delete THLE MR~ 7 , O Crange 3 Additon

N NAME Joycr kAwreteskr

STREET ADDRESS SREETADURESS | Voo § EConmp AVE SWTH/ STE 4014

CITY-ST-2P K CITY-57-2IF g r‘ p ﬁTUL{ 8 v {LLI FL_ ?}—) 0’

THLE O pelete ME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-ZiP

TIE 7 Delete TNLE [T change 3 Addition

"NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE 7 Detete TiILE O Ctange [ Addilion

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

1ITLE [ oelete TITLE J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIF CITY-5T-2IP

11. | hereby cenify that the infarmation supplied witly this filing doss not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes, | further certity that the information
indicated on this report igffue and accural ignature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company/6f the receive mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁk qholet a1 3a0-2800
SlGNATUng AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR| ATIVE Date Dayisna Phane #




