2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 08, 2005 08:00 AM

DOCUMENT # M02000001686 " R ©~ Secretary of State

1. Entity Namae

SENIOR HEALTH MANAGEMENT - TAMPA, LLC

Principal Place of Businass o ib.fajling Address i
100 SECOND AVE. SOUTH ‘100 SECOND AVE. SOUTH
SUITE 907 S. _ SUITE 901 S.
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
ST ARG AR LA AR

Suite, Apt. #, ete. » T = Suite, Apt. #, atc. - 06282005 Chg-LLC CR2EOB3 (10/03)

Clty & State ' ) T City & State S 4, FEI Number Applied For

¥ _ _ - 06-1654426 Not Applicable
i Coualry Zp Country 5. Certificata of Status Desired ] gj‘—;‘g& l‘;?:;““”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
o S ) o Mame h
SPECTOR GADON & ROSEN LLP -
360 CENTRAL AVE Straet Address (P.O. Box Number is Not Accaptabla)
STE 1550
ST. PETERSBURG, FL 33701
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis régistered office or ragistered agant, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE _ — _ S
Signature. typed or printed name of reglstared agent ang tile if appficable. {NGTE Reglsipred Agent signature required when re'nstating) DATE
5 R T AT . RAEE == oo e
Filing Fee is $50.00 Make check payable to
Dua by September 7, 2005 Florida Department of State
9. ~__ MANAGING MEMBERS/MANAGERS B 10. _ ADDITIONS / CHANGES
e MGR ) 7 Celete TLE [ range [ Addiion
:::zEmuuaess r\énggégngAVE SOUTH STE 9015 :::;mnsss ) AL roBad
0608 05-R0003-077 50,10
env-st.zp | SAINT PETERSBURG, FL 33701 CITY-ST-ZP U808 05-80003-023 50,00
e MGR T T [T tekts B e ' o ) [l change [ Additicn
NAML KARQLESKI, JOYCE NAME
STRECT ADDRESS | 100 SECOND AVE SOUTH STE 8015 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 0 enyestze
NLE S T T Delete TILE i Clthange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CyY-51-2P CITY-§7-ZP
e T S ' Tlpekte | me o ' [JChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 7P LITY-8T- 27
e - - 7 Delete e S O Chenge L] Addiion
AME NAME
STREET ADDRESS STREET ADDRESS
CltY-ST.2P CITY-8T- 2P
e - - oo~ J e i = Ol thange L Adtiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby cartify that the information sﬁp'plied with this filing dees not qualify for the exemption stated in Section 119.07(3)(M, Florida Starutes. ! further certify that the infarmation ’
indicated on this repart ts trug and accurate and that my signature shall have the same legal effect as if made under catk; that | am a managing member or manager of the
fimited liability company or tiesraceivel or trustee empowered to exacute this repart as raquired by Chapter 603, Florida Statutes.

SIGNATURE:

BIGNATVRE AND TYP

GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Tale Taytima Phane #




