FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO0000023430 04-29-2005 90247 046 ***150.00

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

Principal Place of Business Mailing Address
4783 FRUITVILLE ROAD 211 GLENWOOD DRIVE
SARASOTA, FL 34232 SUITE 202

WINTER PARK, FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0987388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number is Nol Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pimed name ol regisiered agent and title if applicable {NOTE: Regislered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contributicn. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEOC 3 petate TITLE [] Change {7 Addition
NAME DEERING, LAWRENCE R NAME
STREET ADDRESS | BOO CONCOURE PKWY 8, STE 200 STREET ADDRESS
CiTY-ST-21P MAITLAND, FL 32751 CTY-8T-21P
TITLE DPCO 1 Detete TITLE [ Change [ Addition
NAME CONTE, JOSEPH D NAME
STREET ADDRESS | 800 CONCOURE PKWY S, STE 200 STREET ADDRESS
CITY-ST-7IP MAITLAND, FL 32751 BITY-ST-2IP
TLE DT 1 pelete TITLE [Jchange [ Addition
NAME CURCIO, EUGENE R NAME
STREET ADDRESS | 800 CONCOURE PKWY S, STE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-2IP
TITLE [ [ peiete TITLE [ Change [ Addition
NAME CORSETTI, ROSEMARY L NAME
STREET ADDRESS § ONE CONCOURSE CENTRE, 20TH FL 301 GRANT ST STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15219 Ciry-S7- 2P
TLE ] Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pefete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-2iP CITY-8T-2IP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Floriga Statutes. 1 further certity that the information
indicatad on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation of the recghr or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all othar like empowered.

SIGNATURE: X CWVWU& » Rosemary L. Corsetti April 8, 2005 (412) 281-4420

slﬁNﬂﬂJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA DA DIRECTOR Secreta r Damwe Dayiime Phane ¥




