PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
b FOR Katherine Harris
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F ! L. E D *

DOCUMENT # F97000006113 0ONOY |13 PH 2:58 -

1. Corporation Name
Sy omed 3
TANDEM HEALTH CARE, INC. L IRIGA

PrimJpal Place of Business Mailing Address

L, oy IR AR R
- CHERRINGTON CORP.. CTR.. STE 360 CHERRINGTON CORP.. CTR.. STE 360 :
MOON TOWNSHIP PA 15108 MOON TOWNSHIP PA 1106 T ‘ ¥ I*
meTATEMENT 00— ‘&
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @. R A - X
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida t 1’19“997 -
Suite, Apt. #, etc. Suite, Apt. #, etc. -
S - - S et e = e SRR NumbRL -t e e T UAppliEd FOT [ 2
Clty & State T | City & State 23-2923146 Nol Applicable
; - ; 8. %8 Additio ee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED {] |
7. Names and Street Addresses of Each Officer and/or Director (Florida norprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
CDT | DEERING, LAWRENCE R PERBIMMONRB. 4°° Crporate Dr. %a somprsrii Bl
Vo Tup S 15708
PPS | CONTE, JOSEPH D S58-VALHGANQ__ 29° Evgerate Or. 340 | WINTER-PARK FL-32769~
- - e S ——— h"dnriw'p._f,q_-/fm& U NS S ——
SOOI s S S i
~1 2412700 -=01 025006
Fdd (50, 00 sk S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name g .
cT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable) g .
1200 SOUTH PINE ISLAND ROAD 50
PLANTATION FL 33324 Suite, Apl. ¥, Etc. S
City State | Zip Code
FL

10. 1, being appomted the fegistered agent of the abave named corporation, am famitiar with and accapt the cbligations of Sectien 607.0505, F.8.

; ARG AT RN RN AL T A
g'é’gi::g:gdoggent \<' A AT '\-'4";‘\‘\-\ e_[![h\ N Sl L ST ;:SEC- Date “—7 ~00D
REGISTERED AGENT MUST SIGN

. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

r

T C}. NI LN G YR

AT (S cra; YA s A0k, . - .

N NAS” I o A ,-—.‘:’Cﬁ;-f, w /J / f ﬁ"o "” l’)—(, j’}%jo
SIGNATUKE AN PED/OR PRINTED NAME OF SIGNING OI?:ER OR [?CTOR Date Daytime Phone # !

Zﬂﬂ/dﬂ /’.ﬁ’/ éﬁo

SIGNATURE:




