FILED

May 07,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-07-2004 90002 002 ****50.00
DOCUMENT # M02000002504
1. Entity Name
SENIOR HEALTH MANAGEMENT - ORLANDOQ, LLC
Principal Place of Business Mailing Address
110 SECOND AVE. SOUTH 110 SECOND AVE. SOUTH {
SUITE 401 5. SUITE 401 S. 24 0 876 39
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
P v A BRI AAEATA A
100 Second Ave. South {(same)

Smtg, Apt. #. etc. Suite, Apt. #. elc. 04132004 Chg-LLC CR2EGR3 (10/03)

901 8

City & State : City & Stats 4. FEI Number Applied For

St. Petersburg, FL 06-1654421 Not Applicable
Zip3 3701 %Jg!tg Zp Country 5. Certificate of Status Desired (] ?g'ggll‘::’edc;ﬁ""m
6. Name and Addreas of Current Registerad Agent 7. Namo and Address of New Registerad Agent
WYATT. BART Spector Gadon & Rosen, LLP
- Streget Address (P.O. Box Number is Not Acceptable) 4
UG P sagoy h SUITE 9018 360 Central Avenue , Ste:in1550
i ip C
A %‘fl Petersburg FL l 2530'%1

8. The above named entity supmits this statement for the purpose of changing is registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o i 3

SIGNATURE

idfred agen and bile if applicabla.

-~ — “Piling'Fee is $50.00° T~ |7
Due by May 1, 2004

DDITIONS/CHANGES

v, MANAGING MEMBERS /MANAGERS 10.

TILE MGRM 8 betete TILE M A [ Change Addition
RAME SENIOR HEALTH MANAGEMENT, LLC NAME B ART wWrarT

STREET ADDRESS | 100 SECOND AVENUE SOUTH, SUITE 901 S STREETADDRESS | you § E conp AvE SOYTH ST& 901 §

cmy-s1-2p | ST PETERSBURG, FL 33701 CITY-ST-2p ST. Perfaspgvh e FL 33170

TITLE [ pelete TALE LS N " [7] Change Addition
NAME RAME fuyclk KAmoléskr

STREET ADDAESS STEETADDRESS | ov SECswp AvE §o/TH  STE qeolf

CITY-ST-ZIP CITY-ST-2IF ST, PE_‘LE!LSBWLF. 3% 337 v

Tme [ Detete TME ’ CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy-ST-21P CITY-5T-2IP

TLE T Datete HILE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ petete TME [CJchange [T Adaition
NAME HAME

STREET ADDRESS STREET ADORESS

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

TILE O beteta TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3E-2IP CITY-ST-2IP

11. | hereby certify that thb
indicated on this repp
limited liability compg

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al\d that iy signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
be.erfipowsred to execute this report as required by Chapter 608, Florida Staiutes,

l_SI G NATUN%IE’GHE AWTVPD OR FRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A&M q lm L%w ({]a’)[h?“am? % OQ




