. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F97000006113

TANDEM HEALTH CARE, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90076 017 ***150.00

Principal Place of Business Mailing Address

200 CORPORATE CENTER DR.
SUITE 360
MOON TOWNSHIP PA 15108

SUITE 360

200 CORPORATE CENTER DR.

MOON TOWNSHIP PA 15108

2. Principal Place of Business 3. Mailing Address

AT AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEi Number Applied For
23-2923146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
Signature, typed or printed namié ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "

9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DC [ Delete TIMLE 3] [ Change XX Aadition
NamE DEERING, LAWRENCE R NAVE Whitman, John J.
STREET ADDRESS | 200 CORPORATE DRIVE #360 STREET ADDRESS The Whitman Group
CITY-ST-2IP MOON TOWNSHIP PA 15108 CITY-§T-2IP 1011 West Avenue, Suite 300

Jeme ebppem m e e [lbeten || e [ SSTVSIAEOWI FRC ATVEO  _ Cichnge O Aditon
NAME CONTE, JOSEPH D NAME e e L
STAEET ADURESS | 2040 WINTER SPRINGS BLVD. STREET ADDRESS
CITY-ST-2P OVIEDD FL 32765 CITY-5T-7IP

‘me g 7 Dolete || Tt } R S Y Change = [T Addition

nave CORSETTI, ROSEMARY L e
STREET ADDRESS | 200 CORPORATE CENTER DR., STE 360 STREET ADDRESS
Ciry-ST-21P MOON TOWNSHIP PA 15108 ciry-st-a
TITLE T [ Delete TILE [ Change [ Addition
NAME CUCIO, EUGENE R NAME
sTREET AD0RESS | 200 CORPORATE CENTER DR., STE 360 STREET ADDRESS
CiTy-S1-21p MOON TOWNSHIP PA 15108 Cry-S1-2IP
TITLE D [ palate TITLE [ Change [ Addition
HAME BEHRMAN, DARRYL NAME
STREET 4D0RESS | BEHRMAN CAPITAL, 126 E. 56TH ST. STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P
TLE D ] Delete TIME CJchange [ Addition
NAME VISSER, MARK NAME
sTreer apoReEsS | BEHRMAN CAPITAL, 126 E. 56TH ST. STREET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-ST-2IP

13. | hereby certify that the information supph
indicated on this report or suppleme
of the corporation or the receiver grirustee empowgfed 10 exec
changed, or on an attachment wih an address, wifh all other li

ke

ule this re

with this¥iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
I report is frugl and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

¥

SIGNATURE:

&//3/09\ (412) 264 -240d

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimea Phona #

v 290

} CR2E034 (9/01)




