FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P00000023430 ecretary of State

1922800

1. Entity Name bt
04-07-2002 90061 030 ***150.00 <
TANDEM HEALTH CARE OF SARASOTA, INC.
Principal Place of Businass Mailing Address
4783 FRUITVILLE ROAD 2040 WINTER SPRINGS BLVD.
SARASCTA FL 34232 QVitDO FL 32765
2. Principal Place of Business 3. Mailing Address “II“II, m “lﬂ II”H ||l “I" II"l II"I""”“H |||I| W” “” tll‘
2111 Glenwood Drive
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202
City & State City & State 4. FEl Number Applied For
Winter Park, FL 650987388 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32792 Orange Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Name
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle (MNOTE: Registered Agent signature required whaen reinstating y DATE
. e o : m ) ] ‘
" Toxting e aaonosndoso " | aterMay 12002 Feowll po Sss0g0 | 1% ESEion CampainFncing 85,00y e
9 req : L w - Trust Fund Contribution, O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TITLE [ Change [ Addition §
NAME DEERING, LAWRENGE R NAME &
swReeT aopeess | 200 CORPORATE CENTER DR., STE. 306 STREET ADDRESS 3
or-st-ze | MOON TOWNSHIP PA 15108 CTY-5T-7P g
TITLE DP [ oelete TITLE [ change [ Addition | G
NAME CONTE, JOSEPH D NAME
STREET ADDRESS | 2040 WINTER SPRINGS BLVD. STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 ' CITY-ST-Z1P
TITLE oT - O3 oelete TILE : (D change [ Additien
NAME CURCIO, EUGENE R NAME
STREET ADDRESS | 200 CORP. CENTER DR., STE. 306 STREET ADDRESS
crv-s1-20 | MOON TOWNSHIP PA 15108 CiT-51-2
TME S O elete TiTLE O Change [ Additicn
NAME CORSETTI, ROSEMARY L haME
STREET ADDRESS | 200 CORPORATE CENTER DR STE 360 STREET ADURESS
CITY- 5T-21p CORACPOLIS PA 15108 CITY-§7-2iP
THLE ] celets TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TLE (3 celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniefT@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 receiver apdrustes]empowered to execute this r as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Black 12 i
changed, or on an attachment wi ess, with all opper like ggnpgfered.
: Aﬂﬂ&é 2 13foon  (Fo1)e¥7 305

SIGNATURE:

HAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #




