2004 LIMITED LIABILITY COMPANY

ANN

UAL REPORT

1. Entity Name

DOCUMENT # M01000002399
SENIOR HEALTH MANAGEMENT, L.L.C.

FILED
May 07, 2004 8:00 am
Secretary of State

Principal Place of Business

100 SECOND AVE SOUTH
SUITE 901 S
SAINT PETERSBURG, FL 33701

Mailing Address

100 SECOND AVE SOUTH

SUITE 901 5

SAINT PETERSBURG, FL 33701

2. Principy Place of Business

i
I

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

05-07-2004 90002 013 ***%50.00

24067688

O G

SAINT PETERSBURG, FL 33701

04132004 Chg-LLC CR2E083 (10/03)
)
City & State City & State 4, FE) Number Applied For
25-1879950 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired [ ffegg‘ Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N

WYATT BART ¥bector Gadon & Rosen, LLP
100 SE(':OND AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 901 S

360 Central Avenue, Suite 1550

®Ygt. Petersburg

FL [ 5701

amgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above na entity submits this stat
the obligations/gf registerpd L. %
-
SIGNATURE A
[t

d'ageni and ttle if applicable.

W wurpfinteunamecl e

aulzalow

(NOTE: Registered Agant signature required wi inslala ‘

DATE

-— - ~—Filing Feo is $50.00- -
Due by May 1, 2004

o

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS

/CHANGES
TITLE MGR 3 Delete TITLE [CJ change  [J Addition
NAME WYATT, BART NAME
STREET ADDRESS | 14255 49TH ST N BLDG 3 SUITE 301 STREET ADDRESS
CIFY-57-2P CLEARWATER, FL 33762 CITY-ST-2IP
TME MGR [ Detete TITLE [J Change  [J Addition
NAME KAROLESKI, JOYCE NAME
STREETADDAESS | 4617 MIRABELLA COURT STREET ADDRESS
CITY-§T-2IP SAINT PETERSBURG, FL 337082277 CITY-ST-2IF
TMLE O oelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TME [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-St-aP
TMLE [ Delete TME {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
e [J alete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

'

SIGNA'\TU!“It:lmEn:.“E

CIEA

AN ED OR Pmur#;é.-

F SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED R EBENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is Jrye and accurale 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 g Jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

(1371 724-3F0

Daytima Phona #




