FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Aug 08, 2005 08:00 AM

DOCIMENT # M02000002504 Secretary of State
1. Entity Name : ’
SENIOR HEALTH MANAGEMENT - ORLANDOQ, LLC
Principal Place of Businags ] Maﬁw Address
100 SECOND AVE. SOUTH 100 SECOND AVE. SQUTH
SUITE 901 SUITE 901
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
w1 || IEOHIENE N

Suite, Apt. ¥, etc. - Suite, Apt, #, etc. 06282005 Chg-LLC CR2E083 (10/03)

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

06-1654421 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [} ?g-ggﬁf;“"“a'
6. Name and Address of Current Registered Agent . ' - ' " 7. Name and Addrass of Now Registered Agant
Name
SPECTCOR GADON & ROSEN LLP
360 CENTRAL AVE . Street Address (P.Q. Box Number is Not Acceptable)
STE 1550
ST PETERSBURG, FL 33701
City FL | Zip Cods

8. The above narned entity submils this statement for the pl}r;oéé})f éhaﬁﬁ?nﬁ its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE R - - .
Signalure, typed or printad namo_n! rﬂg!sln{nd_ngﬂnl_nnu hﬂe w_{_a_n_p_li_cab_ia._ (NOTE. Registerad Agent signalure Iﬂqujlud wri-n fnlnsta@:nn) X . ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
YTLE MGR 1 Delete TLE [Jchange 3 Addition
NAME WYATT, BART ~ NAME IS TR S
STREETADDRESS | 100 SECOND AVE SQUTH STE 9018 STREET ADDRESS 5 ;Hg iélﬁ;ggégagg;jﬂﬁﬁ L0000
¢iv-s1-0¢ | SAINT PETERSBURG, FL 33701 B CITY-5T-2P el oA
TIMLE MGR [ Detete THLE ] Change [ Addition
NAME KARQLESKZ, JOYCE NAME
STREET ADDRESS | 100 SECOND AVE SOUTH STE 9015 STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33701 ] . o cry-si-2ip
Tme [T Delete TITLE [ Change £ Additin
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-ZIP
TTLE 3 Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE T delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-5T-2iP _ | omy-stzp
TITLE [ pelgte e [J Change [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-5T-2IP - City- 57-21p

11, | heraby certify that the inferraation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or managar of the
limited liability company or the recelver or tfystee anppowered to execute this repon as required by Chapter 608, Florida Statutes,

SIG NATL!IBHHAETU:RE AND TYPED DR PRINTEP NAME OF SIGNING MANA

MEMBER, MANAGER, 0R AUTHORIZED REPREBEMTATIVE Cate Daylime Phore #




