2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SECRE I/

DOCUMENT # L04000026654

1. Entlty Name
SENIOR HEALTH MANAGEMENT-HQ, LLC

Divisign =

8/9/2005-90054-020-3_‘59.(2_05;550.00

zj' OF STATE
PROCGRATIONS

05AUG 25 A 1p: |2

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9015 SUITE 5018
ST. PETERSBURG, FL 33701 1S ST. PETERSBURG, FL 33701 US
SR s R R A RO
Suits, Apt. 4, etc. Suita, Apt. 4, etc. 08262005  Chg-LLC CR2E083 (10/03)
City & Stata § Chty & Stats 4. FEI Number Appled For
',_-;:?D" d Cfg 53 J 42 Not Applicable
Zio { Coursry Zp Couniry 5. Certiicals of St Desired [ ?&g?wm"""“
8. Noms end Address of Current Regl d Agent 7. Name and Add of New Replistersd Agent
Namo
SPECTOR GADON & ROSEN, LLP -
360 CENTRAL AVENUE - Strast Address (P.O. Box Nurnber ts Not Acceptatle) = -
SUITE 1550
ST. PETERSBRUG, FL 33701
City FL ] Zip Coda
8. The above named entily submits this statament tor tha purpass of changing Its regi office or reg 3 agent. or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE -
SignElre. tyDea  pantadt o SO and wie (NGOTE: Regratased AQIT SONSLS MU whish reriliten) DATE
Fliin, Ioo. is $50.00 Maks check payabls to
Due by Septomber 7, 2008 Florids Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES -
TE O pure me é?lsmbez. Dcreon  [Hasstion
NAME NAME ART L. WYATT
STREE? A0ORESS smxooess | go 2md YE sovih , 57e S0/
om-51-27 ensw_|'s7. Derershucs , Fo 7370/
T 0O peketo e M£mb.¢‘.f/( /‘J 4 . Ocrnp  (@%iition
AME NAME e . IKRE?PIESK
STRELT ADORESS STREET ADDRESS %’g € ave oouTh, STE 90/S
-5t onsiw 'Sy Perersbvgy oL 3370)
WIE [mY TRLE T [ Changs [ Addition
NAME MANE
STREET ADDRESS SIREET ADORESS
ciry-s1- 70 CiTY-ST-2
ME 3 Deletn TME O cChnge [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
oIS ary-si-ze
tine O oeiee 1me [Ocrange  [] Addition
MAME NAME
STREET ADDKESS STREET ADLAESS
crY-51- 29 an.s-
me O ceer me DOcunge [ addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-S1-2p ciy-§1-2P

11. V heraby certify that ths intormation suppliad with this Aling doas not quality for the exemption stated in Saction 119.07(3)), Forida Statutes. | further certily that the infarmation
Indicated on this report is trus and accurate and that my signature ehall have tha sama legal eifect as if made under cath; that | &m a rmanaging member & manager of the

fmitad Labllity compeny or the,

SIGNATURE:
FoNATY!

aiver orfusten empoweared 10 execule this report as required by Chapier 808, Flarida Statutes.

IRE AMD TYPED OR PRINTED NAME OF

MANAQING MEMBEN, MARAGER, OR AUTHORGED REPRESENTATIVE




