2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # L04000003841

1. Entity Name

SENIOR HEALTH MANAGEMENT-EX, LLC

ecretary of State

04-24-2007 90114 045 ****50.00

Principal Place of Business

100 SECOND AVENUE SOUTH
SUITE 801§
ST. PETERSBURG, FL 33701

Mailing Aadress

100 SECOND AVENUE SOUTH
SUITE 9015

us ST. PETERSBURG, FL 33701

UuvuJuuvuvy

us

VG R ERE

2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress
31 BeAacy DRIVE SE
Suite, Apt. #, eic. Suite, Api. 4. elc. 04112007 Chg-LLC CR2E0B3 (12/06)
City & State '_City & State 4. FE! Number Applied For
- PETERRBURG FL 20-0863198 Not Applicable
Zip Country Zip Country " . $5.00 Addtional
33‘20\ u % 5. Certificate of Status Desired O0 Fee Raquirod
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SPECTOR, GADIN & ROSEN
360 CENTRAL AVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 1550
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swonaiure, fyped or primed neme of reg srered agont and ttle if woohcabhs {NOTE: Peg AQent sgn FECRIS a0 when DATE

Filing Fee Is $50.00 7. Makecheck payableto .

Due %y May 1, 2007 ““Florida:Department of State:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O pelete TILE [ change [ Acaition
NAME DAVIS, DAN NAME
STREETADORESS | 100 SECOND AVENUE SOUTH, 9015 STREET ADDAESS
CRy-S1- 2P ST. PETERSBURG, FL 33701 CiTy- 5T-2F
TTLE O petete TILE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
orny-§1- 4P CITY-S7-2P
TIE [ Delete TLE [J change  [J Acdilion
NAME NAME
STREET ADDRESS STRLCT ADDALSS
CHY-ST-ap CITY-S3-2IP
TIILE O belete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-§1-ZP
TMLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CY-S1-2P
TITLE [ pelete TITLE [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIiy-si.2P

11. | hereby certify that the information supplied with this filing does neot gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thai my signature shall have the same

limited liability companyer oF tru empowered to executa this report as
A
SIGNATURE:

Dan

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Forida Statutes.

Davis Mar 737-§33-900C

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED mm‘n\ﬁ

416 Jo7
T the

Caytrna Phone ¥




