2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M02000001686

1. Entity Nama
SENIOR HEALTH MANAGEMENT - TAMPA, LLC

05-07-2004 90002 014 ****50.00

Principal Place of Business

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

Mailing Addrass

SUITE 901 S.

100 SECOND AVE. SOUTH
SAINT PETERSBURG, FL 33701

I

2. Principal Place of Business 3. Mailing Address

200578
KRB A

Suftg, Apt. #, efc. Suite, Apt. #, etc.

04132004  Chg-LLC CR2E083 (10/03)
CiE( & State City & Stata 4. FEI Number Appiied For
L 086-1654426 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?Bse'gg‘:;:ﬁﬁo“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYATT, BART
100 SECOND AVENUE SOUTH, SUTE 901 8
ST. PETERSBURG, FL 33701

N
gnlgecbbr Gadon & Rosen, LLP

Street Address (P.0. Box Number is Not Acceptable) |
Central Avenue, Suite 1550

FL

Ci Zip Cod
gt. Petersburg 3‘%'?061

8. The above named §
the obligations of rdghs

b for the purpose of changing its registered office or registered agant. or both, in the State of Flosida. | am familiar with, and accept

(NOTE: Registered Agami signatura raquired when rainstating)

Dad Wyt

R

—r

~Filing Fee'is $50.00—
Due by May 1, 2004

[ e

9. MANAGING MEMBERS /MANAGERS 10,

TMe MGRM B Delete TITE meg., [ Change (R Addition
NAME SENIOR HEALTH MANAGEMENT, LLC NAME BAAT wYATH

STREET ADDRESS | 100 SECOND AVENUE SOUTH, SUITE 901 S sweTaoness | 100 S Ecunn AvE, SOUTH, STE 40)S

CITY-57-2P ST. PETERSBURG, FL 33701 CITY-ST-2P ST, PETELS BvA £ FL 3174y

e 03 Delete TME mL ’ [ Change [} Addition
NAME NAME Joyek KMEaLBSEL

STREET ADDRESS SREETAODRESS | oo ¢ B conwp AVE, SUVTH , STH G015

CITY-§T-21P oIry-St-2 ST. PETERsbyvet gL 317904

VITE 7 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 CITY-ST-21P

L 3 Delete TITLE O change (7] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-21P

ALE O elete TME [CJChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-21F

TME [ Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

limited liability compa.

ignatura shall have the same lagal effect as if rmade under oath; that | am a managing member or manager of the
werad 1o executs this report as reguired by Chapter €08, Florida Statutes.

SIGNATUREC@n/l 1/ /4D M%?L_’-L\a_}jgmq o) 4-TBOO
SIGNATUI TYPED OR Fl\iN’EﬂNAIAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN E Date Daytima Phane #

¥

‘

May 07,2004 8:00 am



