T FILED
2007 LIMITED LIABILITY COMPANY Apr 13, 2007 08:00 AM

NNUAL
ANNUAL REPORT Secretary of State

DOCUMENT # M05000000356

1. Entity Nama

WOODMEN SENIOR HEALTH DIVISON, LLC

Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLYD 6TH FL 2536 COUNTRYSIDE BLVD BTH FL
CLEARWATER, FL 33763 CLEARWATER, FL 33763
. . . PR . 020892007 No Chg-LLC CR2E0B3 (11/05)
Do NOT WRITE IN THIS SPACE 4, FE! Number Applisd For
o o L ' ' o T 20-19584886 Not Applicabla
: ' T ' O $5.00 Additionar

| 5. Cenrtificate of Status Dasired

R Fea Required

8. Name and Address of Current Reglsterad Agent

7 R

4

2536 COUNTRYSIDE BLVD 6TH FL

NORTH, HEATHER L L DON QTWRlTE

CLEARWATER, FL 33763 S INCTHIS, SPACE:

e e SRR

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
DATE

Signaturd, lyped or printed neme of registerad age and tie I apphcabie. {NOTE: Registared Agent sigratuna requirsd whan reinstatnp)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

mE MGR L DRI
NAME NATIONAL DEVELOPMENT SERVICES, LLG N R PR
STREETADDRESS | 2536 COUNTRYSIDE BLVD 6TH FL R S

CITY-§T-2IP CLEARWATER, FL. 33763 <

TmE
NAE ‘ .
STREET ADDRESS S
T 5170 ' T e r R

B L el

' DO NOT WRITE -

CITY-~SY-21P

NAME
STREET ADDRESS . .. . S
oITY-8T-2p . .

TiLE ' L O
HAME . R VT
STREET ADDRESS i _ B AL VAR B
CiTY-ST-2IP T e ST

TITLE

NAME

STREET ADDRESS
CITY-SF-ZiP

11. ¥ hereby cerily thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the informatian
g-ancljhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurg

limited liability company or the recmpowerad to execute this report as reguired by Chapter 608, Florida Statutes.
o

| SIGNATURE: (7 4107 12771260736

Date Daytime Phane #

SIGNATURE AND TYPED GR PINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




