FILED
2005 LIMITED LIABILIT Y .COMPANY Aug 08, 2005 08:00 AM

' r f

DOCUMENT # M01000002399 Secretary of State
1. Entity Name -
SENIOR HEALTH MANAGEMENT, L.L.C.
Principal Place of Buginess T Mailing Address B
700 SECOND AVE SOUTH . 100 SECOND AVE SOUTH
SUITE 901 S . SUITE 901 S
SAINT PETERSBLRG, FL 33701 SAINT PETERSBURG, FL 33701
L A R O R

Suite, Apt. #, etc. _ - Suite, Apt. #, elc. 06282005 Chg-LLG CR2ED83 (10/03)

City & State — T Giy s Staie . FE Number Applied For

_ _ . 25-1879950 Nt Applicable
Zlp Country Zip Country 5. Certificata of Status Desired O gese'ggqtﬁidcilﬂonal
6. Nams and .@_d_ruq of Earréni_ﬂegi:tered Agent 7. Name and Addrsss of New Registered Agent
Name
SPECTOR GADON & ROSEN LLP
360 CENTRAL AVE . Street Address {P.0. Box Number fs Not Acceptable)
SUITE 1550 .
SAINT PETERSBURG, FL 33701 ) i
City FL ? Zip Code

8, The above namad entity éub]ﬂts this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatea, typad n:ﬁnihrl.ainiumqﬂ :egi@zyd_n-g.en;. ;@h zppheabie iNE_:‘[E.‘Regmnrm Agert smnnlyvu requiced when reinslating) o . DATE
Filing Feo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
v ~ MANAGING MEMBERS /MANAGERS N KON ' ~ ADDITIONS/CHANGES
e MGR L Detzte THLE [J Change [ Additicn
NAME WYATT, BART NAME .
. .
STREET ADDRESS | 14255 49TH ST N BLDG 3 SUITE 301 STREET ADDAESS . iugf.ﬁjﬂﬂa 15845 ot
orv-sT-2P | CLEARWATER, FL 33762 oY $1-2p UEARA05-B0003-124 =0.00
TITLE MGR O Delete TITLE [ Chenge [ Addition
NAME KAROLESKI, JOYCE NAME
STREET ADDRESS | 4617 MIRABELLA COURT STREET ADDRESS
omv-st2p | SAINT PETERSBURG, FL 337062277 , GITY-57- 2P ‘ _
TITLE [ betete f Tme CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o L o CITY-§1-2P _
TITLE [ peiete TILE [l Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o _ | cwv-stap ]
TILE O Celete TIME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy.sT-2Ip . L CITY-8T-2IP
TIMLE [ petete WLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T- 2P CITY-§T-2IP

11. | hareby cartify that the infermation supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)(#), Florida Statites. | further certify that the Infarmation
indicated on this report s true and accurate and that my signatura 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 receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutas.

SIGNATURE:

SBIGNATLRE AND

G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytiene Prone #




