2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # M02000002504 04-24-2007 90114 044 ****50.00
1. Entity Name
SENIOR HEALTH MANAGEMENT - ORLANDO, LLC
Principal Place of Business Mailing Address b U U J U U U D
100 SECOND AVE. SOUTH 100 SECOND AVE. S0UTH
SUITE 9015 SUITE 9018
SAINT PETERSBURG, FL 3370 SAINT PETERSBURG, FL 33701
e ARV N30 GRS
31 BeacH DRIVE SE
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112007 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
ST.PETERSBURG F L 06-1654421 Net Applicable
Zip Country Zip 3‘%'70 | Counry g % 5. Cerlificale of Staius Desired O Ei'ggmﬁd:;m’”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPECTOR GADON & ROSENLLP
360 CENTRAL AVE Street Address (P.O. Box Number is Nol Acceplable)
STE 1650
ST PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this staiement for the puspose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrahurs, typed of pinted Name of negrsl ered Agent &nd 1te if Applicana, (MOTE: F 1 Agent requred when DATE

Flling Fee is $50.00 check-payable to.

Due by May 1, 2007 epartment of State..
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ vetete TLE [O) Change  [J Addition
NAME DAVIS, DAN NAVE
STREET ADDAESS | 100 SECOND AVE SOUTH STE 9018 STREET ADDAESS
COTY-ST-ZP SAINT PETERSBURG, FL 33701 CITY-ST-2P
TITLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CiTY-S1-2P
TILE [ petete TME [ change [ Aadition
NAME NAME
STREET ADDORESS STRECT ADGAESS
CITy-§1-2P CITY-sT-29
TLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CAY-§1-2P CITY-ST-21P
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S71-2P CiTY-ST- 2P
TITLE 1 petete TE [ crange  [] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-5T-2P orY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further certity that the information
indicated on this repart is lrue and accurate 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 recej

SIGNATURE:

1375339000

1 or frusleg empowered lo execute this report as required by Chapter 608, Florida Statutes
éﬁ— Dan Dauis Mer  4ficlo
SENTATIVE T ohta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRE

DCaytrrie Phone ¢




