2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Apr 29,2008 08:00 AM

DOCUMENT # L03000018931

1. Entity Name
SENIOR HEALTH MANAGEMENT-GULF COAST, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 31 BEACH DRIVE SE
SUITE 9015 ST. PETERSBURSG, FL 33701

ST. PETERSBURG, FL 33701

AT A

Secretary of State

04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
' . 20-0024663 Not Applicabla
5, Caertificate of Staws Desired O $5.00 Aqditional

Fee Required

6. Name and Address of Current Reglstered Agent

SPECTOR GADON & ROSEN LLP

360 CENTRAL AVE Do NOT WRITE
STE 1550

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. Tha above named ontity submits this staterant for the purpose of changing its registerec office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
tha obhgations ol registerad agent,

SIGNATURE
Signature, Typed or primed neme of regesiered Agent and Lk If ApPhCADN. (NOTE: ReQistered ADent SQNALIE requued when reinstatng) | s
e e UGN T

FILE NOW!I FEE IS $138.,75 U P2 0R~-B005 1 -005 138,75
After May 1, 2008 Fee will be $538.75
a. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME DAVIS, DAN

STREET AODRESS | 100 SECOND AVE SOUTH STE 9015
CIvY-ST-2P SAINT PETERSBURG, FL 33701

IMTLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2iP

TITLE

RAME

STREET ADDRESS
CITy-81.2IP

TTLE

NAME

STREET ADDRESS
CiTy-S1-2P

11. | hereby ceriify 1hat tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statuies. | lurther certify that the information
indicated on this report is trua and accurate and that my signature shall have the seme legal effect as it made under cath; that | am a managing member or manager of the

limitad liability company or the ivar or irustee, gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dan Davis Mar 4-21~08 7a1- -4000

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE d Dats Daylme Phore ¢




