FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000018931 04-24-2007 90114 046 ****50.00
1. Entity Name
SENIOR HEALTH MANAGEMENT-GULF COAST, LLC
Principal Place of Business Mailing Address ‘0 yuw=-
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 8018 SUITE 9018
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T IR
2} Beacn Dewe SE
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FEI Numbet Applied For
ST.PETERSBURG FL 20-0024663 Not Applicable
Zip Country Zip 3370] Couniry us 5. Cenlificale of Status Desiced [ fgg?q Additional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SPECTOR GADCN & ROSEN LLP
360 CENTRAL AVE Sueet Address (P.Q. Box Number is Not Acceptable)
STE 1550
ST. PETERSBURG, FL 33701
City FL [ Zip Code

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

SKANATURE 5

gnature, typed of prnted name of régrstentd agent end itk if Appicabie. {NOTE: Regaierad Agent signatue redured when constatng) OATE

Flling Fee is $50.00

8 chack payable to
Due May 1, 2007

da Departmont of State;

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TIMLE MGR O pelete TLE [ Cnange [ Addition
NAME DAVIS, DAN HAME

STREETADDRESS | 100 SECOND AVE SOUTH STE 8015 STREET ADDAESS

CrTy-5T-2P SAINT PETERSBURG, FL 33701 oITY-ST-2P

e ] petete TMLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST- 2P Chy-51-2P

TME [ Detete TILE O crange [ Adeition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CTY-§7-2°P

TLE [ Detete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§- 2P CIY-§1-ZP

TTLE [ celete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5i-2P CiTY-5T-2P

WILE [ pelete e [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certily that the information
indicated on this report is true andéacnmate d that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the iver or tfslee empowered to execute this report as requirec by Chapter 608, Florida Statules.

SIGNATURE: "~ Al DanDavis pMgr  ylefoy  757-839-9000

BIGNATURE AMD TYPED CR PRINTED MAME OF L MEMBER, OR AUTHORIZED REPRESENTATIVE Doesee Oaytrme Phone #




