2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State

DOCUMENT # L04000026656 04-24-2007 90114 048 ****50.00
1. Entity Name
SENIOR HEALTH MANAGEMENT-FLORIDA, LLC
Principat Place of Business Mailing Address g
700 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9918 SUITE 9015
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US
B DR AT
3] BeEACH DRIVE SE
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
ST.PETERSRUR G FL 20-0983428 Not Applicable
Ze Couniry 22390 ‘ Country U 8. Cerlificate of Status Desired [ Efeggq Additonal

8. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registerad Agent

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

Mame

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE
Sgnature, typed or prntsd name o rgratensd agerd and ttie | Rppicable. (NCTE:F Agent m:gr requred whan r 3 DATE

Filing Fee Is $50.00 ' Make check payableto

Due by May 1, 2007 Florida Dapartment of State . '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
TILE MGR O Delete TIME O Change [ Addition
NAME DAVIS, DAN NAME
STREETADDRESS | 100 2ND AVENUE SOUTH, STE 9015 STREET ADDAESS
CITY-ST-2P ST PETERSBURG, FL 33701 ChY-ST-2P
TITLE [ Gefete TLE Clcrange (7 Acdition
NAME NAME
SIREET ADDHIESS STREES ADDAESS
CITY-§1-29 CITY-5T-2P
TILE O Delgie TLE [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Y- ST 2P CITY-ST- 219
TE 1 etete TILE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P LTY-§T-2P
TILE O pelete TMLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S7-2P CiTY-ST-7P
WLE O Detere Tme [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and ageurate 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 or the recgiGet or trustee gmpowered to execule this report as required by Chapter 808, Florida Statutes.

(4

SIGNATURE: [Dan [avis Magr L{/féj/07 737-§39 - 7000

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED Daytrna Phone #




