4/12/

FILED

©_2001 UNIFORM BUSINESS REPORT (UBR) May 05, 2001 8:00

QOCUMENT # PO0000023430

TANDEM HEALTH CARE OF SARASOTA, INC. 04-12-2001 90068 012 ***150.00
Principal Place of Business Mailing Address
2040 WINTER SPRINGS BLVD. 2040 WINTER SPRINGS BLVD.
OVIEDO FL 32765 OVIEDO FL 32765

T Tetteitie ross |30 bare IARIRR VMN\MWW

200 Corporate Center Dr

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 360
City & State City & State

4, FEI Num Applied Fer
Sarascta, FL Moon Twp.. PA _LLSNU" b?WB’ZSBQ) Notil\ppﬁcable

am
, Wiy namo Secretary of State

CR2E034 (10/00)

l

Ze Country Zp Country ’ $8.75 Additional
34239 * us 15108 us §. Certificate of Status Desired O Feo Required
T T T T 76 Narme and Addressor Current Reglstered Agent ™ -~ [~ --- 7. Name and-Address of New Reaistered Agent~—r—=.. - ~ -
Nal
T -
TANDEM HEALTH CARE, INC. T
2040 WINTER SPRINGS BLVD. 2{ Registered Agent is Unchanged
OVIEDO FL 32765 st
Cib ] & . ‘
M ) o 898 |
8, The abova named entity submits this statement for the purpose of changing ils registered coffice or registered agent, or bath, in the Slate of Florida,
SIGNATURE
Signature, typad of printad nama of regisiered agent and tite il appécabla. [NOTE: Regk Agent s required whan reinstaling) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C o Financi
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 T::;»;ﬂﬂﬁaggﬁgguﬁ::mmg 0 f?dgq;ﬁyesae
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
HIE D [ patete TmE D/C ) Change (73 addition
WVE DEERING, LAWRENCE R NAME Deering, Lawrence R
sTaesT abvess | 200 CORPORATE CENTER DR, STE. 306 smeeraponess | 200 Corporate Center Dr., Ste.360
o520 | MOON TOWNSHIP PA 15108 CHY-ST-ZP Moon Township, PA 15108
TE D [ pelese Tme D/P Kl Change [ Addition
e CONTE, JOSEPH b l NAE Conte, Joseph D
~STReErATRESS-| 2040 WINTER: SPRINGS -BLVD: swecraopress-]—2040_Winter Springs Blyd. .-
or-s-2¢ | OVIEDO FL 32765 I CiTY-5T-2F Oviedo, FL 32765
TRE D [ petete Tme - /T ) Change [ Addition
HAME CURCIO, EUGENE R NAME Curclio, Eugene R
StREE? AChEss | 200 CORP. CENTER DP., STE. 306 smesraoress | 200 Corporate Center Dr., Ste. 360
cmv-S-2F | MOON TOWNSHIP PA 15108 Cirv-S1-2IP Moon Township, PA 15108
TE [ petete e s [ Change B Andition
NAME NAME Corsetti, Rosemary L
STREEY ADDRESS . sweeranofess | 200 Corporate Center Dr., Ste. 360
CTY-ST-2P Ciy-§T-2P Moon Township, PA 15108
mME [ pekete LE I Change (] Addition
NAME MAME
STREET ADODRESS STREET ADDRESS
GiTy-ST-21P CY-51-2P
TmE [ petete TALE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P cIy-St-2°
13, | hereby certify that the information suppliad with 1his filing dees not qualify for the exemption Siated in Section 1 19,07;[3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi igfdoon al{equired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 121
changed, or an an attachment with a red.
SIGNATURE: , [ Lawreince R. Deering (412} 269-2400
SIGNATUAE ANE TYPED OR mlmnmaoﬁmv orncs‘?anlnscmn Deza Daytkms Phone #



