20

FILED
Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2004 90283 034 ***150.00
DOCUMENT # P00000023410

1. Entity Name
TANDEM HEALTH CARE OF BAYONET POINT, INC.

Prncipal Place of Business ‘ Mailing Address ot 5 1: 04 4’9 8?

$132 HUDSON AVENUE 2111 GLENWOOD DRIVE
HUDSON, FL 34667 SUITE 202
WINTER PARK, FL 32792 -
T PrETRTES REEs O L
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04142004 Chg CR2E034 (10/03)
City & State City & State ' 4, FEI Number . ~ Applied For
"y ) 59-3629259 Not Appiicable
Zp Country i Gountry 5. Cortiticate of Status Desired [ fi Easq Additional
&._Name and Address of Current Registerad Agent 7. Name a.nd Address of New Reglslered Agent
N Narme
€ T GORPORATION SYSTEM
1200-SOUTH PINE ISLAND RD. Street Address (P.C. Box Number is Nat Acceptable)
" PLANTATION, FL 33324
City FL I Zip Code

8. The above natped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
- Sgnaluie, typed or printed nams of registsted agant and lile ¥ applicatie. (NGOTE: Reglstered Agent sgnaiura raquied when reinstating) DATE
owt .0 9. Election Campaign Financing $5.00 May Bs
Afte: u'sy'ﬁ' 20’('34%55’3[??52 3?50.00 TFrust Fund Contrifution. (N Added to Feas
10. OFFICERS AND DIRECTORS 11. ~_ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DC 7 Detete TELE TLILEU Klchange [ Addition
NAME DEERING, LAWRENCE R NANE awrence R. Deering
SIREET ADDRESS | 200 CORPORATE CENTER DR., STE. 360 smeetanoRess (800 Concourse Parkway S., Suite 200
CITY-5T-2IP MOON TOWNSHIP, PA 15108 GHY-ST-2IP . FL 32751
e DPCO [ peteto e /P/C00 L3} Grange ] Adddon
| HaME---— . [ CONTE, JOSEPHD . : NAME ~ - - Co- - e e
e AoRess | 200 CORPORATE CENTER DRIVE STE. 360 STREET ADORESS °S°ph D. Conte
ov-sTZe | MOONM TOWNSHIP, PA 15108 avsee 99 TOBGOUEpe b9Eway 5., Suite 200
T DT [T petete TITEE /T , B Change ] Adition
NAME CURCIO, EUGENE R NAME .
' ugene R. Cu
STREET ADDRESS | 200 CGRP. CENTER DR., STE. 360 STIEET AODRESS g rclo o 200
cmv-sT-z@ | MOON TOWNSHIP, FL 15108 GIFY-ST-ZIP tf ﬁou.EEeBE?ETway 5., Suite
ML 5 7 Detete TinE S Fg Change ] Addition
NvE CORSETTI, ROSEMARY L N osemary L. Corsetti '
STREETADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 STREET ADDRESS
one-st-p | MOON TOWNSHIP, PA 15108 st [BREEOPLekh, CBRt]8,§0th Floor, 301 Grant
THLE {1 Detete TNE [ Change [ Addition
NME NAME
SIRELY ADORESS STREET ADDRESS
cny-S1-7p CIY-S1-7P
TITLE 3 Detete THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 5T-I CITY-S$T-2Ip

12. | hereby certlfg that the information supplied with this filing does nol qualify for the exemption stated in Section 118 07%3)0) Florida Statutes. 1 further cerlify that the information
indicated on this report of suppjsmepial repont is frue and aecurata and that imy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r steg empowered to execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachr ith all other like empowsred.
( PAAAN, Rosemary L. Corsetti 4/19/04° (412) 281-4420

SIGNATURE:

AL} AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Secretary . Paty Caylirte Prions #

St.



