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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000019482 05-07-2004 90002 018 ****50.00
1. Entity Name
SENIOR HEALTH MANAGEMENT-GOLD COAST, LLC
Principal Place of Business Mailing Addrass
100 SECOND AVENUE SOUTH, SUITE 9015 100 SECOND AVENUE SOUTH, SUITE 9015 2 4087 BB 3
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33703
P v A A A
4
Sute, ApL #, otc. Suite, Apt. #, etc. 02122004  Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
. 20-002465b6 Not Applicable
zp Gountry Zip Couniry 5. Certificate of Status Desired (] gese.ggq aggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WYATT BART agi)ector Gadon & Rosen, LLP
. Strest Address (P.O. Box Number is Not Acceptable .
139# g’gfg%%ﬁg@gf gg_f%‘:H, SUITE 9018 360 Central Avenue, §u1 te 1550

~ cn%: Petersburg FlJﬂ"iﬁ‘i

8. The above named ent y ubmitsythis statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

W Q‘-\bﬁ‘h‘i

¥oent and tilie it spplicatie. (NOTE, Registerad Agen| tignaturs requirad when reinstatng) U DATE

Filing Fee is $50.00

- “Due by May 1, 2004 D ’ -
g, MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES
ME 1 Detate TmLE ML [JcChange I Addition
NAME . NAME BART wWYATT
STREEY ADDRESS ’ sTREETAnORESS | 100 (ECwmo Ak SoviW, ST6& GOiIS
CITY-51-7P . CITY-ST-7IP ST. PETRLSS WLL. L 71704
FMLE - L1 Delete THTLE M [ Change R Addfition
RAME NAME Jves KALrefkT
STREET ADDRESS STREETADDRESS | 1oo SEConmn Ave $o vTH | rE q ol ¢
GITY-5T-2IP CITY-5T-21P S T. PE—TEK [5 Ve fo 717 Y,
e (7 Delete ne f Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TMLE 7] Deiete TIMLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21p ’ CITY-ST-2IP )
THLE O Detete THILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ) CITY-$7- 2P
THE [ Delete TIE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-7P

11, }hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | &m a managing member or manager of the
lmited liability company A the fceiver ogiristee ernpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I_Il A &m_b%g& dleolaneny a7 3a4-9800
NTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT. E Date Daytime Phone #

SIGNATURB/AND TYPED GR Fj




