FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M02000001686 04-24-2007 90114 049 ****50,00
1. Entity Name
SENIOR HEALTH MANAGEMENT - TAMPA, LLC
Principal Place of Business Mailing Address B ﬂ“ 3 3 B 0 1
100 SECOND AVE. SOUTH 100 SECOND AVE. SOUTH
SUITE 8015 SUITE 9015
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
31 DercH DRIVE SE
Suite, Apt. #, et Suite, Apt. #, elc,
ue. ApL 8. et e, Apt. B 810 04112007  Chg-LLC CR2E083 (12/06)
City & Siale N City & State 4. FEI Number Applied For
ST. PETERSBURG FL 08-1654426 Not Applicabie
Zip Country Zip Country . ‘ $5.00 Additional
33—}0 | u S 8. Certificate of Status Desirec ad Foe Required
8. Nams and Address of Current Registarad Agent 7. Name and Address of Now Roegistered Agent
Hame
SPECTOR GADON & RCSEN LLP
360 CENTRAL AVE Street Address {P.O. Box Number is Not Acceplable)
STE 1550
ST. PETERSBURG, FL 33701
City FL I Zip Coce
8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sxgrahura, typsed or or ndedd name of regisl enedd agent and 1tie if apoicable, (NCTE: Regstered Agent PecRIFed whon 1] DATE
Filing Fee Ia $50.00 L Mako check payable:to
Due by May 1, 2007 .Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGVES
1ITLE MGR 1 Delete TLE [ change [ Adcition
NAME DAVIS, DAN HAME
STREETADORESS | 100 SECOND AVE SOUTH STE 9018 STREET ADDRESS
CImY-§1-2P SAINT PETERSBURG, FL 33701 CITY-51-2P
TME O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY.5T-2P
TITLE O Deleie TITLE [ Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIy-ST-ZP CyY-s1-2P
TIME T petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2P
TIME [ Delete TITLE [ change 3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
TIE [ etete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sy. 2P CITyY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limiteq liability company or the receiyef or tiustee owerea lo execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: it Dan Davis Mar  dfiefor  757-$33-9000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE~) "Date Daytrne Phone ¥




