FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M02000001686

1. Enlity Name

SENIOR HEALTH MANAGEMENT - TAMPA, LLC

Principal Place of Business Mailing Address
100 SECOND AVE. SOUTH 31 BEACH DRIVE SE
SUITE 9018 SAINT PETERSBURG, FL 33701

SAINT PETERSBURG, FL 33701

A TR

Secretary of State

04162008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN TH Is SPACE &, FEl Number Applied For
06-1654426 Not Applicabla
5. Certificale of Status Desired a E&%ggm.‘:g:;tionm

8. Name and Address of Current Reglstered Agant

SPECTOR GADON & ROSE o

360 CENTRAL Avré NE DO NOT WR'TE
STE 1550

ST. PETERSBURG, FL. 33701 IN THIS SPACE

8. The above named sntity submils this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am famitar with, and accapt
the obligations of registered agent.

SIGNATURE

Ssgnature, typad or prnled nama of regrstered agent and btke if apphcable (NOTE: Ragrsiersd Agen mgnaiurs raqured when (enatating] OATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

HO0O009223324

= ST

T R Wi L

9. MANAGING MEMBERS/MANAGERS S ST TN (3 i 1¥ S Ao P
TIILE MGR
NAME DAVIS, DAN

STREET ADDAESS | 100 SECOND AVE SOUTH STE 9018
CiTY-57- &F SAINT PETERSBURG, FL 33701

TIiLE

NAME

STREET ADDRESS
cny-81-22

TILE
NAME

s DO NOT WRITE

NAME
SIREET ADDRESS
CIry-Sr-2p

TILE 'N THIS SPACE .

TITLE

NAME

STAEET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
City-S1-2i#

11. [ hereby carlify that the information supplied with this (iing dogs not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certify tha! the information
inchicated on this report is true ang acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the ivar or lrustageppowarad 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: X ﬂ% vis Mgy Y [23 Joy 737- 323-900

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. CR AUTHORIZED REFRESENTAT Dal Daytrne Phone #




