2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # F04000001086

1. Entity Name

TANDEM HEALTH CARE OF OHIO, INC.

ecretary of State

04-30-2007 90402 008 ***150.00

Principal Place of Business Mailing Address

URVACALE S
‘1035 Powers Place 1035 Powers Place
| Alpharetta, GA 30004 Alpharetta, GA 30004 : :
TS O S e AR A G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102007 Chg-P CR2ZEN34 (12/06)
City & State City & State 4. FEl Numbet Applied For
34-1911978 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

a

Street Address (P.O. Box Numiber is Not Acceptable)

City

FLJ Zip Cade

8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the cbligations of registered agent

SIGNATURE

Signalure, typed o printed name ol registered agent and Iitie it applicabie,

{MOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1' 2007 Fee will be $550.00 Trust Fung Contribution Added to Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCCE lFaDelele TITE Armold M. Whitman, Chm/CEO/Dir [ﬁcnange T Addition
NAME DEERING, LAWRENCE R HAME 1035 Powers Place
STREET ADDRESS | 800 CONCOURSE PARKWAY S, SUITE 200 STREET ADDRESS Alpharetta, GA 30004
CIY-S1-ZP MAITLAND, FL 32751 CITy-ST-2IP
TILE DPCO é Delete TITLE Christopher M. Sertich, P/S/T/Dir E}Change qj«ddiliﬂn
NAME CONTE, JOSEPH D NAME 1035 Powers Place
STREET ADDRESS | BOD CONCOURSE PARKWAY 5., SUITE 200 STREET ADDRESS Alpharetta, GA 30004
CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-21P
e DT M petete TLe Serge A. Learsy, VP/Dir m.cnange [Yeadiion
NAME CURCIQO, EUGENE R NAME 1650 Tysons Blvd. Ste 1600
STREET ADDRESS | 800 CONCOURSE PARKWAY S, SUITE 200 STREET ADDRESS McLean, VA 22102
CITY-ST-71P MAITLAND, FL 32751 CITY-ST-2IP
TME 5 ) Delete TME [ change [ Addition
NAME CORSETTI, ROSEMARY L NAME
STREET ADDRESS | 301 GRANT STREET, 20TH FLOOR STREET ADDRESS
CITY-$1-2iP PITTSBURGH, PA 15218 CITY-ST-2IP
TME (3 oeleie L O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-GT-21P GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental repo
of the corporation or the receiver or rustee empowered

is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
aute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daylime Phone ¥




