2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AN

DOCUMENT # 104000026654

1. Entity Name
SENIOR HEALTH MANAGEMENT-HQ, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 31 BEACH DR SE
SUITE 9015 SAINT PETERSBURG, FL 33701 US

ST. PETERSBURG, FL 33701 US

LR

Secretary of State

04162008No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-0983382 Not Applicable

. ) $5.00 Additional
8. Certificate of Status Dasired O Fes Required

6. Namo and Address of Current Registered Agent

SPECTOR GADCN & ROSEN, LLP

360 CENTRAL AVENUE Do NOT WRITE
SUITE 1550

ST. PETERSBRUG, FL 33701 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyoed o prnted name of ragatered agont and fitle 1| appucable {NOTE: Regislerad Agent 3iQnaturo requirad whan rensiatmg) OATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

= l “J"_}_
9, MANAGING MEMBERS/MANAGERS o e HO et T
TILE MGR
NAME DAVIS, DAN

STREETADDRESS | 100 2ND AVE SOUTH STE 9018
CITY-§1-2IP ST PETERSBURG, FL 33701

TILe

NAME

SIREET ADDRESS
CHy-ST-21P

TILE
NAME

sty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
Ciry-g1-2P

TVILE

NAME

STREET ADDRESS
CIvY-57- 7P

11. | hereby ceruiz that the information suppliec with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI D:ln Daytrma Phone ¥

limited hability company or the pecpivar or trustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: éj ) at ‘//27}3 727 §AR- 9000
ER, OR AUTHORIZED REPRESENTA




