)

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # MO01000002399 y
1- €ty Nare .., Secretary of State
ok e ok ok

SENIOR HEALTH MANAGEMENT, L.L.C. 05-12-2002 90578 008 ***%50.00
Principal Place of Business Mailing Address
25 PENNGRAFT AVE 25 PENNCRAFT AVE 9 5 7 3 4 3
SUITE 312 THE PROFESSIONAL BLDG SUITE 312 THE PROFESSIONAL BLDG
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201

looSEconp AVE  Soutn 100 SECond AE  Swri

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

i 401 S Svtge 0§ S

City & State City & State 4, FEI Number Applied For

ST PEeTeRsBure, FL ST PETE!UBUM%. L K3~ 1879450 Not Applicable

Zip Country Zip ountry ,‘ , $5.00 additional

3,} 141 33,) Y 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W YATT , BART
WYATT, BART s { _
- ) N L o - I geﬁ.gggegs gE.Q.._ng Number.is Not Acceptabie) e ey T s |
S=a==14256-49TH ST-N SESTp0 SECOVD - AVE SIVIR
BLDG 3 SUITE 301
. CLEARWATER FL 33762 _ Svurte  40) S —
Ity ip Code
ST. PETERSBUR b FL | 15504
8. The above named entity submits this statement for the purposs of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Iitle if applicable. (NOTE: Registared Agent signature raquirecd when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImE MGR ‘ O Delete e O Change [ Addition
NAME WYATT, BART NAME
STREET ADDRESS | 14255 49TH ST N 8LDG 3 SUITE 301 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CHTY-S1-2IP
e MGR [ Delete TILE . [ Change [T Addition
NAME DAVIS, DANIEL NAME
STREETADDRESS | 14255 49TH ST N BLDG 3 SUITE 301 STREET ADDRESS
CITY-ST-2IP GLEARWATER FL 33762 CITY-5T-21P
e [J Delete e [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ Delete Tme [ Change T Aadition _ '}
= NAME iz = R TS PR S rem e, T el R g S P e e e Sy e
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-ZIP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e "0 pelete ME [T change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or § d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Yip\e| REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF Fa’nma MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Anawann

CR2E083 (9/01)




