2005 LIMITED LIABILITY COMPANY

___ ANNUAL REPORT

FILED
Aug 08, 2005 08:00 AM

DOCUMENT # 1L03000019482

1. Entity Name

SENIOR HEALTH MANAGEMENT-GOLD COAST, LLC

7 Secretary of State

Principal Place of Business _Malling Acdress

100 SECOND AVENUE SOUTH, SUITE 9015
ST. PETERSBURG, FL 3371

__ 100 SECOND AVENUE SOUTH, SUITE 9015
ST. PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. 4, ete.

Stite, Apt. ¥, stc. 062820056  Chg-LLC CR2E083 (10/03)
City & Stale ; Chyasee 3. FEI Number ' Aoplied For
—_— e - —_ - 20-0024656 Not Applicable
Zin Gountry e Country 5. Cerlificals of Statys Desied. ] 9900 Addiona)
) _L N ) Fae Required
5., Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agant
Name

SPECTOR GADON & ROSEN LLP

380 CENTRAL AVE i

STE 15650
§T. PETERSBURG, FL. 33701

—

Strest Address {P.0. Box Number is Not Accoptable)

City

FL l Zip Code

8. The above named antily submits Tis statement Tor the purpose of changing its registorad office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sugrmwre, typeg or prinled name of registared agant and title If appheooie,

(NOTE. Registered Agsnt signature requited when reinsiating)

DATE

Filing Fae is $50.00
Due by Septomber 7, 2005

Make check payable to
Florida Department of State

— Lo o ) S - -y A S T LT
9. = MANAGING MEMBERS/MANAGERS K _ ____ ADDITIONS/CHANGES
TE MGRM 3 Detete TMLE y [0 Change [T Addition
HaME WYATT, BART NAME . IUQQQQQ& { 5851 .
STAEZTADORESS | 100 SECOND AVE SOUTH STE 9015 SIREET ADDRESS L8/l -000E-022 50,00
cre-st-oF | SAINT PETERSBURG, FL 33701 G- 51-2P _
TLE MGRM O oeler it ] Change T Addilian
NAME KARCLESKI, JOYCE NAME
STRECY ADDRESS | 100 SECOND AVE SOUTH STE 9015 STREET ADDARESS
cr-sT-2p | SAINT PETERSBURG, FL 33701 _ f ovsrze S
TITLE 0 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESE
CiTY-5T-2IP o B oz _CiTY-5T-2IP _
TITLE [ peets TITLE O Change [ Additin
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST. TP
TILE T Deleze TITLE [l change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTY-$1. 2 e . CITY-57-2P
e 3 pelete THILE T Change ] Acdition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2IP L ) _  onvsr-ze

11. | heraby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that rmy signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
od to exacuta this report as required by Chapter 608, Flgrida Statuias.

limited liabidity company of themacelver g trustee empar

e

SIGNATURE:

SIGNATURE AND TYPEI

=g

INTED NAME OF

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .

Daytims Phone #




