2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

PN ANNUAL REPORT ecretary of State

DOCUMENT # F04000001086 04-24-2006 90452 048 ***150.00
1. Entity Namg
TANDEM HEALTH CARE OF OHIC, INC.
Principal Placa of Business Mailing Address Juul 0 ‘ ( (
ONE OXFORD CENTRE, 20TH FLOOR CNE OXFORD CENTRE, 20TH FLOOR
301 GRANT STREET 3071 GRANT STREET
PITTSBURGH, PA 15219 PITTSBURGH, PA 15219
T v A O

Suite, Apt. #, atc. Suite, ApL. #, efc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

34-1911978 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 Eg'zgﬁg“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of reg)

agen: and ke it

(NOTE. Ragmtered Agen! ignature requred when rensialng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CCEC O elete TILE D/C/CEO ® change [ Addiion
NAME DEERING, LAWRENCE R NAME Deering, Lawrence R

STREEF ADDRESS | 800 CONCOWURSE PARKWAY S., SUITE 200 STREET ADDRESS 80? gon ourse g%rkway S., Suite 200
Cmv-sT-2P | MAITLAND, FL 32751 erv-sr.oe |Maitland, FL 32751

L DP [ Delete TITLE D/P/COO Kl Change [ Addition
NAMIE CONTE, JOSEPH D NAME Conte, doseph D

STREET ADDRESS | 800 CONCOURSE PARKWAY S., SUITE 200 STREETADDRESS | g oncourse way S., Suite 200
ciry-sT-aF | MAITLAND, FL 32751 CITY-§1-2P Magt‘ian » FL 3]23%11{

TILE DT [ oelete MLE O Change  [3 Acdition
NAME CURCIO, EUGENE R NAME

STREET ADDRESS | 8OO CONCOURSE PARKWAY S., SUITE 200 STREET ADORESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-57-21F

TMLE 5 [ petete TmE [Jchange [ Addition
HAME CORSETTI, ROSEMARY L NAME

STREET ADDRESS | 301 GRANT STREET, 20TH FLOOR STREET ADDRESS

CITY-§i-2IP PITTSBURGH, PA 15219 CiTy-ST-2I°

TTLE [ peleta TLE [J Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cITY-S1- 7P

TITLE O Delete TITLE M change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-ST-2P

12. ) hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true end accurate and that my signalure shall have the same lagal effect as it mads under oath; that | am an officer or director
trustee empowered 10 @xeculte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

Mt withan addregs, with all other like empowered,
W Rosemary L. Corsetti March 24, 2006 (412) 281-44

of the corporation or the recey
changed, ¢r on an altachi

SIGNATURE:

BIBml’iE AND TYPED CR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Secretary

Dale Daytime Phone

20



