FILED 3
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # MO1000002399 ecretary of State
04-16-2003 90028 038 ****50) 00

1. Entity Name

SENIOR HEALTH MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
100 SECOND AVE SOUTH 100 SECOND AVE SOUTH
SUITE 901 S SUITE 201 §
=1=8AINT PETERSBURG FL.33701 St : SAINT2 PETERSBURG: FL 33701 B2 s mmrmmimeitsnne | oot "'__"‘W—-—F—— e
Suite, Apt. #, etc. Suite, Apt. #, etc. El CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 25-1879950 Applied For
Not Applicable

4p Country Zi Country 5. Certificate of Status Desired [ §ase ggq a?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WYATT, BART
100 SECOND AVE SOUTH Street Address {(P.O. Box Number is Not Acceptable)}
SUME 901 8
SAINT PETERSBURG FL 33701
v City FL Zip Code

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

e W e . - sululaesy
(NOTE: Registerad Agent @nature raquired when rsmstaung) DATE D
// FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Depariment of State
Pue By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES I

e MGR 3 Delete TME MGR TJchenge ) Addition | S

NAME WYATT, BART KANE KAROLESKI, JOYCE - s

STREET ADDRESS | 14255 49TH ST N BLDG 3 SUME 30t STREETADDRESS (46]17 MIRABELLA COURT 2

CTY-57-2P CLEARWATER FL 33762 or-SI-2F - |gT, PETERSBURG, FL 33706-2277 @

TILE MGR & Defete TITLE D chenge [ Addition |

NAME DAVIS, DANIEL ‘ NAME

sTRecT ADDRESS | 14255 49TH ST N BLDG 3 SUITE 301 STREET ADDRESS

ciny- §7-21IP CLEARWATER FL 33762 Giry-S1-21P

TITLE e O Delata TITLE [T Change [ Addition

NAME T e NAME

STREET ADDRESS —_— : STREET ADDRESS

CITY-ST-2I7 N CITY-ST-2IP

me N L Delete me | S o . [chage [Jagdtion |
. — NAME

STREET ADCRESS STREET ADORESS

CITY-§T-2P CITv-§T-21

TITLE . {7 Delete TNLE ' [Jchange [ Acdition

NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P GITY-ST- 2

TITLE [ Detete TITLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTY-§1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and gccurate 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 regejver or trustge empowered 10 exgaye this report as required by Chapter 608, Florida Statuies.

SIGNATURE: SRR “‘ POUIRER Ay Loy wkd oulnlaesy  ¢27)ga4-¥800

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING HAI%;GIM MEMBER, MANAGER, OR AUTHORIZED REPHES&TA“VE Date Daytime Phone #




