FILED

,2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97000006113 ' 04-24-2006 90452 003 ***150.00
1. Enlity Name
TANDEM HEALTH CARE, INC.
Principal Place of Business Mailing Address
C/0 CORPORATE SECRETARY C/Q CORPORATE SECRETARY 5 0 0 1 5 2 7 4
ONE OXFORD CENTRE, 307 GRANT ST., 20THFL ONE OXFORD CENTRE, 301 GRANT ST., 20TH FL
PITTSBURGH, PA 15219 PITTSBURGH, PA 15219
R s L

Suite, Apl. #, etc. Suite, Apt. #, alc. 03222006 Chg-P CR2EQ34 (11/05)

City & State - City & State 4. FEI Numbar Applied For

T~ 23-2923146 Not Applicabia
Zip Country ap 5 Country 5. Certificate of Status Desired [ ?eaa';i L‘:f;g‘m"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submils this statement for tha purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent

SIGNATURE
Signalure, ryped or printed nama of registarad agent and litle it applcable (NOTE: Regstered Aganl signatur required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 7 Detete TITLE D {1 Change @ Addition
NAME DEERING, LAWRENCE R NAME Robert W. Gluskin
$TREET ADDRESS | 800 CONCOURSE PKWY S., STE 200 smeetacoress (421 Hideaway Ln, Central
ciy-st-2P | MAITLAND, FL 32751 av-size |Lindale, TX 75771
TLE DPCO [ etete TILE D . Dgmange X0 agsition
NAME CONTE. JOSEPH D NAME {gi liam Ié[. ?atihes , Managing lgar tner
STREET ADDRESS | 800 CONCOURSE PKWY S., STE 200 STREET ADDRESS Fgugggﬁb a?g aﬁgro C 'f T, Suite 3640
CiTY-ST-1iP MAITLAND, FL 32751 CITY-ST-21P San Francisco, CA 82 ?l
TLE 8 1 Detets TiLE D O crange 2] Addilion
NAME CORSETT!, ROSEMARY L NAME i‘[é’gi’e Me igenbach Graul
STREET ADDRESS | 301 GRANT ST., ONE OXFORD CENTRE, 20TH FL smeeraooness | 1987 Selkick Court
ov-si-ze | PITTSBURGH, PA 15219 ev-srze | Inverness, IL 60010
s T O oelete me D O crange (X Addition
NAME CUCIQ, EUGENER NAME Philip Hertik
STREET ADORESS | 800 CONCOURSE PKWY S, STE 200 smeiaooess |Windsor Health Croup .
CIY-§T-2P | MAITLAND, FL 32751 av-size |33 Cenmtervigw,Drive, Suite 300
TILE D 1 Delete TMLE [JChange [ Addition
NAME WHITMAN, JOHN J NAME
STREET ADDRESS | 105 THATCHER CT. STREET ADDRESS
CITY-$3-21P NORTH WALES, PA 19454 CITY-ST-21P
TinE D [ vetete L O chenge  [J Addition
HAME VISSER, MARK NAME
STREET ADORESS | BEHRMAN CAPITAL, 126 E. 56TH ST. STREET ADORESS
Ciry-s1-ap NEW YORK, NY 10022 CITY-51-21P

12, | hareby certify that the information suppliad with this f||iné; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supple tat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the recgi® stas empowered [0 exacule this reporl as required by Chapter 607, Florida Statutes; and thel my name appears in Block 10 or Block 11 it

changed, or on an attachme gh addresy, with all other like ermpowered.
SIGNATURE: _ == Cw‘*“*‘b\ Rosemary L. Corsetti  March 24, 2006 (412) 281-443

SIGN_ATUR’ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR S ecre tary Date Dayume Phone #




