2006 FOR PROFIT CORPORATION
ANNUAL REFORT

Lo

. FILED
Apr 14,2006 08:00 AM

DOCUMENT # P00000023418

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

. Secretary of State

Wahng Address
2111 GLENWOOD DRIVE
202

SUITE
WINTER PARK, FL 32792

Principal Place of Business

14710 FOURTH STREET NORTH
SAFETY HARBOR, FL 34695 IS

us

DO NOT WRITE IN THIS SPACE

i lﬂlI\ﬂZIIIIlIllilllﬂ!ll!ﬂlﬂllﬂlll AT

03222008 ?\Io Chg-F CRZED34 {11/05}
4, FE{ Musnibes | Apphad Fos
59-3620274 Not Apgiicatio
: 38.75 Additional
5. Conificats of Srazus Dasired d Fes Required

€. Name and Address of Currant Registered Agant

C T CORPORATION SYSTEM
1200 SQUTH PINE ISTAND R.
PLANTATION, FL 33324

i

DO NOT WRITE
IN THIS SPACE

8. The aboue named sntity submils 1his statemeny for
the obfigations of registered agent.

SIGNATURE

e purpose of changing 1t registerad office or registarad agary, or both, in: tha State of Flarida. { em familiar with, and actept

{MOTE. Reprsterad AQan signaturs faquired when reinstating]

Sigratuta, yped of prted nems of regisiensd apent and inls it gopficable, OATE
i o
. an Financi | Ha0R0sGETIs]
(] NOWIS E I3 $150.00 2. Elaction Campaign Finanging ‘$5_00 May Ba | L !
Atter Hiny 1. 2006 Foo will ba $550.00 Yrust Fund Conirlbicn, Radedtoress | (14727 06-80053-009 150.00

L
10, OFFICERS AND BIRECTORS 1 .
HILE oc .
NS DEERING, LAWRENCE R i
STREET AD0MESS | 800 CONCOURSE PKWY., 5, STE. 200 '
CiTY-5T-2P MAITLAND, FL 327871 !
TRE DPCO .
NAME CONTE, JOSEPH D B ;
STREET ADomzss | 800 CONCOURSE PKWY., S, STE. 200 !
CY 5327 MAITLAND, FL 32751 :
HILE DT
HAME CURCIO, EUGENE R |
SYRICTADDRESS | 800 CONTOURSE PKWY. 3, STE. 200
CUY-5T-2F MAITLAND, FL 32751 ; Do N pT WRITE
TME 5
HAML CORSETT!, ROSEMARY L I N T H 'S s PAC E
Stheet aotess | ONE OXFORD CENTRE, Z0TH FLR, ! '
CITY-51-2P PITTSBURGH, PA 15219 ’
TitLe
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STIEET ADDRESS :
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12. | hereby carlify ihat e information supplied with this Bling does nat qualily lor the exemptions contalned in Chapter 118, Fla;iba Statules. 1 furiher cerlify tha tha information

indicated an {his repor or supplemental repart is true and accurals and that my signature shall have

ot tha goeporalian ar tha raceiyer Thirusies smpowered to executa this repor! s required by Chapter 507, Elorida Statules.
changed, or an an enac n address, with ail other (ke empowered. !

Rogemary L.

SIGNATURE:

ha sama legal ellact 2s i mads under caty, that | am an officer of dhecior
anc{ that my namae appears in Block 10 or Block 31if

i

Corsetti Makch 24, 2006 (412) 281443

RE AND TTRED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Sacre

tary DMB Daytme Phone 9




