2002 UNIFORM BUSINESS REPORT (UBR]) Apr 07. 2002 8:00 am
y .

FILED §
DOCUMENT #  P0O0000023410 ecretary of State  _

1. Entity Name

TANDEM HEALTH CARE OF BAYONET POINT, INC. 04-07-2002 90063 017 ***150.00
Principal Place of Business Mailing Address

8132 HUDSON AVENUE 2040 WINTER SPRINGS BLVD.

HUDSON FL 34667 QVIEDO FL 32765

A S

2. Principal Place of Business 3. Mailing Address
2111 Glenwood Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202
City & State City & State 4. FEI Number Applied For
Winter Park. FIL 59-3629259 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
32792 Orange 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. (NCTE: Registered Ageni signature required when reinstating) DATE
i L e . 1]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DC O pelste TITLE O change [ Addition | &
HAME DEERING, LAWRENCE R NAWE e
steeT AnoRess | 200 CORPORATE CENTER OR., STE. 360 STREET ADDRESS 3
orv-st-2e | MOON TOWNSHIP PA 15108 CTy-ST-2p g
TMLE DP [ Delate TITLE (] Change [ Agdiion | &
NAME CONTE, JOSEPH D NAWE
STREETADORESS | 2040 WINTER SPRINGS BLVD. STREET ADDRESS
CIT\:—ST- Filg OWEDO FL 32765 _ o . CITY-ST-2IP L ]
TITLE DT [ pelete TITLE [ Change £ Addition
NAE CURCIO, EUGENE R NAME
STREET ADGRESS 200 CORP CENTER DR, STE 360 STREET ADDRESS
ors2¢ | MOON TOWNSHIP FL 15108 oy51-2
TITLE S ] pelete TITLE [ change [ Addition
NAME CORSETTI, ROSEMARY L NAME
steeer aockess | 200 CORPORATE CENTER DRIVE SUTTE 360 STREET ADDRESS
orv-st-22_ | MOON TOWNSHIP PA 15108 civ-st-zp
THTLE (] oelete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O efete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exerption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental zefort ¥ true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trysfee emgowered lo execute this repoilds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ag’ addressf with all other like empowerzd.
PN P S N o
SIGNATURE: __© Ny - A alsfon @oﬂ 641 -3094

SIGNATURE Auf’ PEOOR wyl'rsn NAME OF SIGNING CFFICER DR DIRECTOR Data Daylime Phone #



