4/10/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

PO0000023410 - May 05, 2001 8:00 am
DOCUMENT # 00023410 - S f
w Sy s ecretary of State
TANDEM HEALTH CARE OF BAYONET POINT, INC. 04-10-2001 90004 018 ***150.00
Principal Place of Business Malling Address
2040 WINTER SPRINGS BLVD. 2040 WINTER SPRINGS BLVD. _
QVIEDQ FL 32765 OVIEDO FL 32765 i
T s s 0BT R
8132 Hudson Avenue 200 Corporate Center Dr
Suite, Apt. #, etc. Suite, Apt. #, etc, 0 NOT WRITE IN THIS SPACE
Suite 360 -
City & State City & State ] 4. FELNumbep Applied For
Hudson, FL Moon Twp, PA %[ﬁf-— é[a;{qo’lgﬁ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
34667 us 15108 Us 5. Certificate of Status Desired O Peo Required
et mmer =<G:-Name and Address of Current Reglstered'Agem=e~-= == =—r—] . cx== s 7 -Namé'arid'Address’of New Registered'Agent - = - - R
' Name
TANDEM HEALTH CARE, INC. 2
2040 WINTER SPRINGS BLVD. . .
OVIEDO FL 32765 20 Registered Agent is Unchanged
Su
City p Code
Mo
9. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicable. (NCTE: Ragi Agant sigy required when sel i} DATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOW!i! FEE IS §150.00 1 ’ ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. -Er:zgg?“%ag]ﬁ;?guﬁ::'ncmg 0 i%gqoh;g? °
(Ses criteria on back) O Make Chack Payable to Depariment of State :
1. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TRLE D O Dalate me D/C &l changs [ Adoiion | 3
NAME DEERING, LAWRENCE R e Deering, Lawrence R : 2
STREET ADDRESS | 200 CORPORATE CENTER DR., STE. 360 STREETADDRESS | 200 Corporate Center Dr., Ste. 360 §
erv-st-ze | MOON TOWNSHIP PA 15108 tiv-s-a° __|Moon Township, PA 15108 e
e D £ petete TIE D/P Cange L1 Addilion | &
NAME CONTE, JOSEPH D wve  |Conte, Joseph D
~}=stheet aponess-|2040"WINTER - SPRINGS - BLVD: : _stnestanoresi-| 2040 _Winter Springs _Blvd.
or-si-2¢ | OVIEDO FL 32765 crv-sr-zp |Oviedo, FL 32765
TITLE D - T Delete TLE D/T %] Changs [ Addition
HAME CURCIO, EUGENE R AME Curcio, Eugene R
STREEY ADCAESS 1 200 CORP. CENTER DR, STE. 360 swesTaooress | 200 Corporate Center Dr., Ste 360
CY-ST-2P MOON TOWNSHIP FL 15108 cIey-S1-2P Moon Township, PA 15108
e 3 Delete WLE s’ [C1change  §X) Addiion
NAME NAME Corsetti, Rosemary L
STREET ADDRESS sreeTAuDeESS | 200 Corporate Center Dr., Ste. 360
GITY-ST-2P or-st-z2p - |Moon Township, PA 15108
TITLE [ petete WILE [l Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P orY-8T-2p .
MLE O oerete TIE CIchange [ Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
oy-51-29 j cov-st-ze
13. | hareby certilg that the information supplied with this filing does rol qualify for the exemption stated in Sectlon 1 19.07;3)(‘1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that paf Jignature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corperation or the receiver or t empowersd 1o exgfPte this rengft astequired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12
changed, or on an atlachment with an getress, with all oth empoyfed. \
SIGNATURE: . Lawrence f.. Deering (412) 269-2400
/ sgpﬂmsmnwm R PRINTED HAME OF ,‘ OFFICER -..I' Cale Daytima Phona #
[

v Z



