FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Apr 24 1998 8:00am

Sandra B. Mortham

S e oS Secretary of State

DOCUMENT #

1. Corporation Name

TANDEM HEALTH CARE, INC.

F97000006113 (1)

Principal Place of Businoss

% BUGHANAN INGERSOLL PROFESSIONAL CORP.
301 GRANT ST.. ONE OXFORD CENTER. 20TH FL.
PITTSBURGH PA 15219

Mailing Address

% BUCHANAN INGERSOLL PROFESSIONAL CORP.
301 GRANT §T.. ONE OXFORD CENTER. 20TH FL.

PITTSBURGH PA 15219

RO OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

,,,,, . 11/19/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|-~
1] __Jas] 23-2093146 Not Appiicable
Suite, Apt. #, etc Suitn, Apt #, etc i
P : §. Cortificate of Stalys Desired %] $8.75 Additionat
22 ;;] Fee Required
Cuy & Sialo City & State 6. Election Campaign Financing $5.00 may Bo
23 o ;ﬂ Trust Fund Contribution L] Added to Fees
4p Courtry L Country B. This corporation owes or has paid the current vear Intangible
;l m 291 30 Persanal Propenty Tax due June 30 E Yes [ no

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B4| City FL

85| Zip Code

11, Pursuant ta the provisions ol Sections 607 0502 and 6071508, Florida Statutgs, the above-named corparation submits 1his stalement for the purpose of changing its registered
affice or regislered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accepl ihe appointment as registered
agenl. | am lamiliar with, and accept the obligalions af, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

indicated on this annual report of supiplen)
officer or director ol the corporation or i
Block 12 or Block 13 1 changog, o

SIGNATURE: .

SIGNATURE _ _ . . .. . . I - _
Shgsatare typwrd sse prabod namo ol tegicwaed fgont el e o appicabilo (MQTE - Ragislerad Agenl signature requrad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE coT - - - [T OELETE 11 TILE [Tchange  [J Aodition
NAME DEERMNG, LAWRENCE R 12 NAME
strecTapptss | PERSIMMON RD. 13 STREET ADDRESS
CIIY-51-2IF SEWICKLEY PA 15143 14 CITY-ST-2IP
TITLE DPS [ Deiete 21TILE T Change [T Addition
NAME CONTE, JOSEPH D 2.2 NAME
sweerapbiess | 550 VIA LUGANO 2.3 STREET ADDRESS
Ty -51- 20 WINTER PARK FL 32789 2. 407Y-§1-2P
TALE [T bECETE 31 TIILE T change ] Addition
NAME 32 NAME
SEREET ADORESS 3.3 STREET ADDRESS
ewsyp f 34.0ITY-51-21F
e [ oecete 41701LE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-s1.zIp - 44 CITY-ST-ZiP
e owcere 51 TIILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TLE [J oeLete 61TITLE [T change T Additinn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-sT7-21P €4LOY-S1-2P
14. | heraby certify that the mformation supplied wilh this filmg does not qualily for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

rlal annual report is truo and aceurate and that my signature shall have the same legal effect as if made under oath, thal t am an
1eceiver of Iruslea enmpowere;
fan atlachmenl with ddress,

execute this repon as roquired by Chapter 807, Florida Statutes; and that my name appears in

fowerme b DssRwe Y[ )vi-otsd




