2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # 103000019482

1. Enlity Name

SENIOR HEALTH MANAGEMENT-GOLD COAST, LLC

04-24-2007 90114 043 ****50.00

Principal Place of Business

100 SECOND AVENUE SOUTH, SUITE 8015
ST. PETERSBURG, FL 33701

Mailing Address

ST. PETERSBURG, FL 33701

100 SECOND AVENUE SOUTH, SUITE 9015

60039607

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2} REACH DRIVE SE
Suite, Ap!. #, etc. Suite, Apl. #, elc. 04112007 Chg-LLC CR2E083 (12/06)
SEHTRRoRe FU | a0 e
Zip Country Zp 2270 ' Country us $. Cerificate of Staws Desirec a Eese‘ggqfr::m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
Name

SPECTOR GADCN & ROSEN LLP
360 CENTRAL AVE

STE 1550

ST. PETERSBURG, FL 33701

Street Address (P.Q. Bax Number is Nat Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

ignature, typed of prvited nama of registered agent and ttle if appicanie.

(NOTE: Regmered Agant mpnature raqured when renataing}

Fillng Fee is $30.00
Due by May 1, 2007

OATE

heck.payable to - °
arida Department of State~

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

IME MGR O Detete TILE O change [ Addition
NAME DAVIS, DAN NAME

STREET ADDAESS | 100 SECOND AVE SOUTH STE 9015 STREET ADDAESS

CITy-§1- 2P SAINT PETERSBURG, FL 33701 CITY-ST-21P

TILE [ celete TIME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-ST-ZP

TILE [ Delete TILE O crange [ Adcition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cry-st-21p

TITLE ] Delete TMLE O crarge [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-S7-4P

TILE O velete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE 7 Delete LE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability company

SIGNATURE:

or the recBiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
V8 Dan Davis Maqr ‘4/&/07
ar " Date

297-$35- 9000

SIGNATURE AND TYPED OR PRINTED NAME OF L R,

REPRESENTATIVEY

Deayumne Phone #




