' FILED g
2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am °

DOCUMENT # M02000001686 ecretary of State
nity Name 04-16-2003 90028 036 ****50.00
SENIOR HEALTH MANAGEMENT TAMPA, LLC
Principal Place of Business Mailing Address
785 FIFTH AVENUE. SUITE 5 785 FIFTH AVENUE. SUITE 5
CHAMBERSBURG PA 17201 - CHAMBERSBURG PA 17201 .
S i IO AU U A R
lD.v SEconp AVE  SOvTH h_po SeCovp AVE Snvm
3““2- "\p{#' ;‘C- 401 ¢ 5“29' Apt. #;tc ol § : [ CHECK HERE IF MAKING CHANGES
b TT | VLT 4
City & State City & State 4. FEi Number APPL'ED FOH Applied For
ST. _PETBRSBURL, Py ST. PETERS ’W’\b-{. FL Olo- leS4uge 5 Not Applicable
Zip Country Zip Counfry " . 5.00 Additional
X O )
?3 'y 2 }_) o 1 5. Gertificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYATT, BART ,
100 SECOND AVENUE SOUTH SUITE 901 § Street Address (P.O. Box Number is Not Aceeptable)
ST. PETERSBURG FL 33701 - &
City FL Zip Code :

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist age

SIGNATURE Bart Wyatt 04/ ll_LZ(,OB
Signature, typed or printed mame of regi#ad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
: Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TTLE MGRM O elete e Ochenge [ Acdition | &
NAME SENIOR HEALTH MANAGEMENT, LLC NAME . =
STREET ADDRESS | 10) SECOND AVENUE SOUTH, SUITE 901 S ' STREET ADDRESS 2
om-st2¢ | ST. PETERSBURG FL 33701 o-s1-2p &
o
TITLE O Delete TITLE ] {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 1 Delete ThLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . N CITY-5T-ZIP
TITLE [ pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS o W STREETADDRESS . .. .. . . e
TOmY-STaR | CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TTLE O oelete TITLE - O Change - [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP omY-ST-zP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 recgffer or trustge empowered {0 gxecute this report as required by Chapter 608, Florida Statutes. -
& ped g5y %)"\1”1 T \
SIGNATURE: ____< WA NPAIREB par voyaty oululae0y @) eau-spod

SIGNATURE AND TYPED R FRINTED NAME OF T, MANAGING , MANAGER, OR AUTHORIZED REPRESBNTATIVE Date Daytima Phone #




