[

. | FILED

] Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2004 90283 029 ***150.00

DOCUMENT # P00000023418

1. Entity Name
TANDEM HEALTH CARE OF SAFETY HARBOR, INC,

Principad Place of Business Mailing Address
1410 FOURTH STREET NORTH 2111 GLENWCOD DRIVE
SAFETY HARBOR, FL 34695 IS SUITE 202

WINTER PARK, FL 32792 US

AN

Suite, Apt. #, atc. Suite, Apt. #, atc.

04142004  ChgP CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
59-3629274 Not Applicabie
zip Country Zip Country 5. Corilicate of Status Desired | $8.75 aaditional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND R. Sireet Address {P.O. Box Number is Not Acceptabile)
PLANTATION, FL 33324
) b City FL Ep Code

8. The.above parned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registeract agent,

SIGNATURE

Signabure, typesi or Rrinted nems of sgent and tilk il apph {MOTE: Rogistered Agent sigrawre requires when ieinstating} DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritxtion. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
HE Dc ] petete LE D/C/CEO [Xchange [ Addition
NAME DEERING, LAWRENCE R NAME Lawrence R. Deering
SIREET AERESS 1 200 CORPORATE CENTER DR., STE. 360 STRIET A00RESS {20 Conco e ay S., Suite 200
emv-sT-zP | MOON TOWNSHIP, PA 15108 CIY-ST-2P Bﬂlt anﬁ,“ff 3375*“ y ?
TIeE DPCO [ pelete TLE D/ P/ CO0 [Kchange [ Additicn )
_NwE_ . _|.CONTE,JOSEPHD ._ .-~ . - a-:=..=Rwwwe - -|Joseph-D. Conte - ~-- ) R
STREET ADDRESS | 200 CORPORATE CENTER DR STE 360 SEUETANNESS |800 Concourse Parkway S., Suite 200
oirY-ST-21 MOON TOWNSHIP, FL 15108 CITY-ST-28 Maitland, FL 32751
i DT O peile THiE D/T Pchange [ Addition
NAME CURCIO, EUGENE R NAME .
StraT s00feESS | 200 CORP. CENTER DR, STE. 360 swertaooness [ugene B. Curcio .
cnv-sT2¢ | MOON TOWNSHIP, PA 15108 arvsrze |99 FORGOUEFebaElway S, Suite 200
e s . O petete TITE S (X Change L] Addition
I SD%RCSCIJE;IC')E.?TSE h(ggs\T,ELR DRIVE STE 360 smeeronss [RoSemary L. Corsettd
crv-stzb | MOON TOWNSHIP, PA_ 15108 oesr | PPEIBROER, CBRTTS,§0th Floor, 301 Grang
e O3 pelate TLE [ Cange ] Addition
NAVE NAME
STREET ADURESS STREET ADDRESS
CTY-51-7P CITY-5T-2IP
i3 [ pelute THLE [ change ) Acdition
NAME ] MAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CIrY-5T- 7P

12. | hereby certify that the information suppdied with this filing does not qualify lor the exemption stated in Section |19.0T%[3)(i)‘ Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the comoration or the receivar-emustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrneg address, with all other {ike emfrowered. .- -

SIGNATURE:

. — . 2 Rosemary L. Corsetti 4/19/04 (412) 281-4420

smmvrﬁ? AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Secretary Dty Daytme Phone #

Y

St.

- ———



