-

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P00000023418

o)

May 05, 2001 8:00 am
1. iy e Secretary of State

indicated on this report or supplemesntal report is true ang accura
of the corporation or the recei r

changed, or on an aitachment wit/an address, with '- & ered.
Lowrence.R., Deering

ghd that my signature shall have the same legal e

13. | hereby cemg thal the information supplied with thie filing daas noLapalify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | furiher certify that the information

fect as if made under oath; that | am an officer or diractor
stee empowern execylo igJaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

(412) 269-2400

SIGNATURE
AND TYPED OR PRINTED NArE oF SIGrNG QFFICER OR DIRECTOR e

Daytime Phons &

|9 L7

-»
TANDEM HEALTH CARE OF SAFETY HARBOR, INC. 04-10-2001 90004 013 ***150.00
Principa! Place of Business Mailing Addrass
2040 WINTER SPRINGS BLVD. 2040 WINTER SPRINGS BLVD.
OVIEDO FL 32785 OVIEDO FL 32765
s s 0 A
1410 Fourth Street North 200 Corporate Center Dr
Suite, Apt. #, elc. Suile, ApL. #, ete. DO NOT WRITE IN THIS SPAGE
Suite 360
City & State City & State 4. FEl Numbar , Applied For
Safety Harbor, FL Mocon Twp., PA q-%(gg'z%?'?‘{ Not Applicable
Zip Country Zip Country "~ . $8.75 Additionat
34695 7 vs. 15108 us 5. Certificate of Status Desired d Fes Roquired N
6. Name and Address of Current Registered Agent - T 7. Name and Addiess of Néw Reéfjistered Agent S
Name
: T
TANDEM HEALTH CARE, INC. Land
2040 WINTER SPRINGS BLVD. 200 Registered Agent is Unchanged
OVIEDO FL 32765 .
Suit — |
Mon sto8 |
8. The above named entity submits this statement fof the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE
Slgnatwe, typed of printad name of mgistered agent and title [ spplicable. {NOYE: Regittarad Agent signatyra requined when rainstaling) DATE
9. This corporation is eiigible to salisfy its Intangitle FILE NOW!!! FEE 15 §$150.00 " ian Financi
Tax filing requirement and eleats to do sa, After MAY 1, 2001 Fee will be $550.00 b Elrig‘::rija?:rit:u;ﬁmmg ﬁ.e?ﬂQDh;gsBe
(See critaria on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 .
TTE D O Dette T D/C i) Change [ Addiion | S
NaME DEERING, LAWRENCE R NAME Deering, Lawrence R, S
STREET ADDRESS | 200 CORPORATE CENTER DR, STE. 360 e anneess | 200 Corporate Centefslfloré » Ste, 360 Y
GTY-5T-21P MOON TOWNSHIP PA 15108 CTY-ST- 2P Moon Township, PA g
(T3 D 3 pelete TITLE D/P &l Change (3 Addkion | €5
| Nane CONTE, JOSEPHD - NAME Conte, Joseph D
STREEY AODRESY | 2040 WINTER SPRINGS BEVD.— = =SHREETAD0RESS =204 0~Winter—Springs—Blvd.——= S
cv-S-2F | OVIEDOD FL 32765 cy-St-7p Oviedo, FL 32765
me D ) 1 oelere TMLE D/T Kl Change [ Addition
NAME CURCIO, EUGENE R NAME Curcilo, Eugene R
STREET AD9RESS | 200 CORP. CENTER DR, STE. 360 swee aotaess | 200 Corporate Center Dr., Ste 360
omy-ST-2P 10 IP PA 15108 cre-st-2 | Moon Township, PA 15108
TITLE [ Deleta TME S (] change &1 Addlicn
NAME NAKE Corsetti, Rosemary L.
STREET ADDRESS smeersooness | 200 Corporate Center Dr., Ste, 360
CIrY-S1-IP CTY-ST- 2P Moon Township, PA 15108
TE O3 netete TILE O chanpe [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME . 1 Delete TIE [ chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP j cov-size



