FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000023418 04-30-2007 90402 037 ***150.00

1. Entity Nams

TANDEM HEALTH CARE OF SAFETY HARBOR, INC.

Principal Place of Business Mailing Address 40“88 1“6

1035 POWERS PLACE 1035 POWERS PLACE
ALPHARETTA, GA 30004 US ALPHARETTA, GA 30004 US _
P T TR PRIV

Suite, Apt. #, elc. Suite, Apt. #, otc 04192007 Cha-P CR2ED034 (12/06)

City & State City & State 4. FEI Number Applied For

£9-3629274 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND R. Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City F U Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. tyoed or pfin‘ed name of registered agent and Wte il app Catie (HOTE Regisiered Apant signatuse ragquirad v« han te nstal ngp DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DC Weleie LE I change [ Addition
NAME DEERING, LAWRENCE R HAME
STREET ADORESS | 800 CONCOURSE PKWY ., S, STE. 200 STREET ADDRESS
CiTY-s7-2IP MAITLAND, FL 32751 CITY-81-21P
TILE DPCO O detete TITLE [J Change [ Additon
NAME CONTE, JOSEPHD NAME
STREET ADDRESS | 800 CONCOURSE PKWY., S, STE. 200 STREET ADDRESS
ciy-st-2ie MAITLAND, FL 32751 CITY-S1-ZiP
TLE DY 1 nelete THLE [ Change  [J Addition
NAME CURCIOQ, EUGENE R HAME
STREET ADDRESS | 800 CONCOURSE PKWY. S, STE. 200 STREET ADDRESS
cIry-sT-2IP MAITLAND, FL 32751 CITY-S1-29
TITLE s yheme TITLE [J Change  [J Addiion
NAME CORSETTI, ROSEMARY L HAME
STREET ADDARESS | ONE OXFORD CENTRE, 20TH FLR. STREET ADDRESS
CITY-5T- 2P PITTSBURGH, PA 15219 CIFY-§T-2IP
TE 1 Datere TIILE ] Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-§1-2P CITY-§1-219

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under cath, that | am an officer or director
of the corporation or the receiver or trugtee empoewered to execute Lhis report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with giwaddress, wilh%mrz empowercd.
.
. e FVGEMNE L Lo yf 230

SIGNATURE’&?{PED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Oaytme Pnong ¥

SIGNATURE:




