2008 LIMITED LIABILITY COMPANY. . FILED

ANNUAL REPORT Apr 29,2008 08:00 AN

DOCUMENT # L03000019482 Secretary of State
1. Entity Name
SENIQR HEALTH MANAGEMENT-GOLD CQAST, LLC
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH, SWITE 9018 31 BEACH DRIVE SE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
01302008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Murmnber Appled For
20-0024656 Not Applicabla
5. Cerlificale of Status Desired [ fi-ggqgf:c"“""a'

§. Name and Addross ¢of Current Raglstared Agent

SPECTOR GADON & ROSEN LLP

360 CENTRAL AVE DO NOT WRITE
STE 1550

S7. PETERSBURG, FL. 33701 IN TH IS S PACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and utle . apphcabk {NOTE Registared Agent mgrature roguired when ignstating} DATE
DS EE

FILE NOWIlI FEE IS $138.75 ) (/22 =BT T 138, 75
After May 1, 2008 Fee will be $538.75 U R T
a. MANAGING MEMBERS/MANAGERS
nie MGR
NAME DAVIS, DAN

SIREET ADORESS [ 100 SECOND AVE SOUTH STE 9013
Y -5T- 59 SAINT PETERSBURG, FL 33701

MILE

NAME

SIREET ADDRESS
CTy-S1-21IP

Tt
NAME

crrste DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cuy-§1-2P

TiLE

NAME

STREET ADDRESS
CITY-S1-aP

MNILE

NAME

STREET ADDRESS
CIy-51- 2P

11. | hersby cerify thal tha informalion supplied with this fling does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ndicaled on this report is true and Jrate and that my signalure shall have the same legal effect as if made under oath; Lhat | am a managmng mamber or manager of the
limited hability company or the re r or trustee el wergd 1o execula this raport as required by Chapter 608, Flonda Statutes.

SIGNATURE: X Davs Davis  Mer w/zz/n 241- 838~ 9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESE“'IATNEU Daytime Phone &




