-j f

AMENDED ANNUAL REPORT

.2006 LIMITED LIABILITY COMPANY

C riEl
- SECRe TARY Al SIAIE
DIVISION 07 RUORORATIONS

' DOCUMENT # M04000004073
EEE(&"%N'FE??M CARE INSTITUTE OF ST. PETERSBURG,

06 JUN-8 &M 9:58

Principal Place of Business

100 SECOND AVENUE SOUTH, SUITE 9013
ST PETERSBURG, FL 33701

Mailing Address

ST PETERSBURG, FL 33701

100 SECOND AVENUE SOUTH, SUITE 9015

2. Principal Place of Business

3lo CeVTRAL AVEVVE

3. Mailing Address

&%llllll\lﬂlIIHII\IIIIIINII||\I|II|II\|| (AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
/560
City & Sta City & State 4. FEI Number Applied For
[527'21?5&)/64 FZ 20-1454639 Not Applicable
niry’ Zip Country i , $5.00 Additional
3?70/ ; //AS 5. Certificate of Status Desired A Fao Required

6. Name and Address of Current Reglistersed Agent

7. Name and Address of New Registered Agent

" S OTHE LARDON ¥ /F.m/v 2

MADONNA, HARRY D
% SENIOR HEALTH MANAGEMENT
100 2ND AVENUE S SUITE 2015

Street Acddress (P.C. Box Number is Not Acceptable)
O CeNTRHL FVE

SVITE /55D

ST PETERSBURGAFL CL’JZ{L f [)

Clly Fm zf é{) ﬂq FL 1 leCode 7 ,

8. The above named enmy submnts thls Etalemem far lhewl‘ changing its registered

J

oﬂlce or registered agent, or both™ the State of Florida. | a 7 familiar wnh and accepl

the obligations of registe
SIGNATURE
rercd namenf regisiersd agent ﬁ title f applcable.

ture, typed oF pr

{NGTE: Rogiatorsd Agent Sipnalune requred when mnsianng)

Amended AR is $50.00

Make check payable:to:
Florida anartmant of State-.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR 1 Deere e &R Trange L] Addilion
NAME MADONNA, HARRY D RAVE A ConVA Hﬁ}?ﬁl

STREET ADDRESS | PO BOX 10867 s s | Fe o CENVTRR] AVE., "s7E 1950

orr-si-2P | ST PETERSBURG, Fl 33701 CITY-51-2F I ,@feﬂﬁbwqq FL 3370]

ATLE MGR 1 pelere TITLE [ change [ Addition
NAME GALLAHER, RHONDA NAME AAPOTE SO e

STREET ADORESS | 108 AMES LANE STREET ADDRESS R=1BIm] _l?b G} I L e S

CTY-51-27 | GRAMPIAN, PA oTY-5T- 20 OE/19/06--01005--011  *#50,00

MLE MGR [ petete LE [ change [ Adoition
HAME WYATT, DEE NAME

STREET ADORESS | 724 N GOVERNORS AVE STREET ADDRESS

CITY-ST-2P DOVER, DE Ty -ST-2P

TILE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-S1-4P CTTY-ST-2P

WRE 7] Delete TILE Ochange [ Addition
NANE NAME

STREET ADORESS STREET ADORESS

IIJTV;—ST-&P CTy-§1-2F

TITLE [ pelete TINE CIchange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS
L‘qv §1-2p CTY-5T1-2P

u,-,nter.! liability company

SIGNATURE: r/l/

SIGNATURR,
I/

Y/

11, “hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
irdicated on this report is true gnd accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
recelve: gffrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daynuma Phone #




