FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

- ANNUAL REPORT ecretary of State

DOCUM ENT # F0500000571 5 04-24-2006 90452 044 ***150.00

1. Entity Name

QP THC THERAPY COMPANY

Principal Place of Business Mailing Address .

C/0 TANDEM HEALTY CARE C/0 TANDEM HEALTY CARE 5 0 0 152 8 1

ONE OXFORD CENTRE, 307 GRANT ST, 20THFL  ONE OXFORD CENTRE, 301 GRANT ST., 20TH FL

PITTSBURGH, PA 15219 PITTSBURGH, PA 15219

e S A O A
Suite, Apt. #, etc, Suite, Apl. #, efc. 03242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEj Number | [Applied For

27-0028108 { [Not Applicable
e Couniry 7ip Country 5. Cenlificata of Status Desired O ?i‘;g‘g;f‘;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agenl and title it icabi {NOTE: Regislered Agenl signature required when reinstanng) DATE
FILE NOWII FEE IS 5150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THTLE P O cele TILE D/P/CO0 Kl Change T Addiion
NAME CONTE, JOSEPH D NAME Conte, Joseph D
STREET ADDAESS | 800 CONCQURSE PARKWAY, 5., SUITE 200 STREET ADDRESS 80(_) (foncourse garkway , S., Suite 200
ony-s1-zP | MAITLAND, FL 32751 CIry-st-2P Maitland, FL 32751
TLE S O Delele TITLE T . K change [ Addition
NAME CURCIOQ, EUGENE R NAME Curcio, Eugene R .
STREET ADDRESS | 800 CONCOURSE PARKWAY, S, SUITE 200 STREET ADDRESS 80{,) Concou;"se 12331’11“'73)7 S., Suite 200
cmv-sTzP | MAITLAND, FL 32751 ov.snze | Maitland, FL 3275
TITLE CcD O Delete TITLE D/Cc/ CEO K] Change ] Addition
NAME DEERING, LAWRENCE R NAME Deering, Lawrence R
STREET ADDRESS | 800 CONCOURSE PARKWAY, S., SUITE 200 STREET ADDRESS SOQ ConcotF.lrsezPa{kway S., Suite 200
orv-s1-zP [ MAITLAND, FL 32751 CirY-ST-2P Maitland FL 3275
TLE s 3 Delete TITLE {JChange  [] Additien
NAME CORSETTI, ROSEMARY L NAME
STREET ADDRESS | ONE OXFORE CENTRE, 301 GRANT ST., 20TH FL STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15219 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recejsel oijirustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if

changed, or on an attach t with nadMeempowered.
: Rosemary L. Corsetti March 24, 2006 (412) 281-4420

TURE FE PRINTE E OF 8IGNING OFFICE| {4 - D;
SIGNATURE AND TYFED OR PRINTED NAME OF ICER OR DIRECTOR S t ate Daytime Phone #




