FILED

Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

, ANNUAL REPORT 04-28-2004 90283 026 ***150.00
DOCUMENT # P00000023430 "

1. Enlity Name
TANDEM HEALTH CARE OF SARASOTA, INC,

Principa! Place of Business Mailing Address
4753 FRUTVILLE ROAD 211 GLENWOOD DRIVE
SARASOTA, FL 34232 SUITE 202

WINTER PARK, FL 32792

e v WO A

Suite:, Apt, #, e[(?' Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number T Applied For
: £85-0987388 Not Applicable
7 T ey Z | County 5. Certiticate of Statiis Desirsd - [J7~ gigg‘ Addiional. .
6. Name and Address of Current Regletered Agent 7. Narne and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entily subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligatkons of registerad agant.

t St.

SIGNATURE
. " Signatre, typed o printed nema of mgisterad agar snd ttls § apphcatia. {NOTE: Regisiered Agant spraiin tequired whan 1eiwstatng) RATE
FILE NOW!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contritnation. Ll Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIRL DC 3 velete TTiE D/C/CEOD b 5] Ctange ] Addition

NAME DEERING, LAWRENCE R NAVE Lawrence R. Deering
1 STREETADDRESS | 200 CORPORATE CENTER DR, STE. 306 STREETADRESS | 20) oncourse avy S., Suite 200

oTe-sp | MOON TOWNSHIP, PA 15108 v A9 FoRgOUFEesbFE VA S-s

T DPC 1 Delete me D7P/TO0 Kichange [ Addition

NME_ | CONTE, JOSEFH D L L we | Joseph D. Conte B _ L
| STRIET ABDAESS | 700 CORPORATE CENTER DR STE'360 SREETARESS | 00 Concourse Parkway ST, ‘Suite 2000 |7

CY-§T-ZIP MOON TOWNSHIP, FL 15108 CIY-ST-2F Hai.tlandt FL 32751

TmE - oT £ oatete TITLE p/T X Change [ Addition

NAME CURCIO, EUGENE R ) NAME Fugene R. Curcio

sThesT ADDRESS | 200 CORP. CENTER DR., STE. 306 STREET ADDRESS | - . Suite 200

oN-siIP | MOON TOWNSHIP, PA 15108 avsw | §99, fongougpe bariway S., Suite

TIE (] 7 Detete THLE S Kl change [ Addltion

'::Rh;TADDRESS SO%RSS;EO%?E hgl:ﬁ:éﬂ DR STE 360 ::ﬂhfisAouniss Rosemary L. Corsetti

) Tan

orv-st-2¢ | CORAOPOLIS, PA 15108 avsio | PPEcQEECER, CPREYS 40t Floor, 301 Cra

e [ pelete EE [3 Change [T Additien

NAME NANE

STREFT ADDRESS STREET ADDRESS

CRY-ST-TP emy-53-2p

TE [ peinte TMLE {J Chaage [ Additlon

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZI : CITY-31-2F

12. | hereby ceniz that the information supplied with this filing doas nol qualify or the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is rue and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the curporation or the recpiraTYy trustee ompowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in.Block 10 or Biock 11 if
changed. or on an aﬁac‘

an address, with all ather like empowsred.
SIGNATURE: 5=5(0 CU-MWU‘\ Rosemary L. Corsetti ~ 4/19/04 " (412) 281-4420

Feea.
SIGNATURE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Secretary Degta Saylime Phono #




