2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

:
8

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accupate 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 receiver)f trustee efnpowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl WAOUTRED fach Lo el oulilnosy  (137)824.9900

SlGNATUHE AND TYPED OR PRINTED NAME OF BIGNING, EiAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT% Date Daytime Phone #

DOCUMENT # M02000002504 ecretary of State
1. Entity Name 04-16-2003 90028 037 ****50.00
SENIOR HEALTH MANAGEMENT - ORLANDO, LLC
Principal Place of Busingss Mailing Address
785 FIFTH AVENUE. SUITE § 785 FIFTH AVENUE. SUITE 5
CHAMBERSBURG PA 1721 CHAMBERSBURG PA 17201
Ji0 CEcond AveE  South loo §EC0N0 Ma § oV
Sulte, Apt. # etc. Suite, Apt. #. ete, . [ CHECK HERE IF MAKING CHANGES
fvtre 4oy § Svite 40 £ '
City & State City & State 4. FEI Number o Applied For
ST PETERS B‘Mﬂf FL $T. PETEMPuURE, FL Mot (SR R Not Applicable
Zip Countfy Zip Country o ) $5 00 Additional
f;] _) o 3 }...) D ' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYATT, BART
100 SECOND AVENUE SOUTH, SUITE 901 S Street Address (P O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity subsjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisleiggen .
SIGNATURE 6&( L Wapatd O l\l \1063 ‘
Signature, typed or printad narme of re#ered agent and tille it applicable. {NCTE: Registered Agent analure required when reinstating) DATE
e aSSmoa oo _“;ﬁﬁa""”'_““_rm‘ WW i3] 3 n Se s sl ST Tl == o= s - N
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM [ Delete e O Change [ Acdition- | &
NAME SENIOR HEALTH MANAGEMENT, LLC NAME e
STREETADDRESS | 1000 SECOND AVENUE SOUTH, SUITE 901 S STREET ADDRESS 2
CITY-§T-2IP Y CITY-ST-2IP =1
ST PETERSBURG FL 33701 . w
TITLE : O pelete TITLE ’ [ Change [ Addition 6
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP _ ‘ CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2P CITY-ST-ZIP
TIMLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
""STREETADDRESS™|— — —_— o e R SRt T ADBRES S . —en o R . -
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE - {J Change ] Aodition
NAME NAME : R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$1-2IP



