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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000023430 04-30-2007 90402 036 ***150.00
1. Entity Name
TANDEM HEALTH CARE OF SARASOTA, INC.
Principal Place of Business Maiting Address QUU QU T
1035 POWERS PLACE 1035 POWERS PLACE ' '
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
R P g O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEl Numbor Applied For

65-0987388 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Acditional
’ Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Addiess (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named enfity submils this staiement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
the chligations of registered agent

SIGNATURE
Signaiure. 1ypedt or prnted name of reqastaicd agent and lite [apo-icabe (NOTE Reputerad Agent signatura requ red when ransialing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DCEQ mgm TIMLE [ Change [ Addinan
NAME DEERING, LAWRENCE R NAME
STREET A0DRESS | 8O0 CONCOQURE PKWY S, STE 200 STREET ADDRESS
CiyY-51-21P MAITLAND, FL 32751 CiTy-5i-gp
TITLE DPCO O delete TITLE [ Change  [] Addation
HAME CONTE, JOSEPH D NAME
STREET A00RESS | 8OO CONCOURE PKWY S, STE 200 STREET ADDRESS
CiTY-S1-ZiP MAITLAND, FL 32751 CHY-SI-2iP
TITLE DT [ eleie TLE O change ] Addition
HAME, CURCIQO, EUGENE R HAME
STREET ADDAESS | 800 CONCOQURE PKWY S, STE 200 STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 CIFY-ST-2P
TME s gbmete TIE [0 change  [J Addition
NAME CORSETT), ROSEMARY L HAME
STREET ABDRESS | ONE CONCOURSE CENTRE, 20TH FL 301 GRANT ST STREET ADDRESS
CITY-§T-21P PITTSBURGH, PA 15219 Ciry-Si-2Ip
TMLE [ Delere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P City-$1-2ip
TILE O pelete THLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-21P

12. | hereby cenliy that the information supplied with this filing does not quality tor the exemptipns contained in Chapter 119, Florida Statutes. | further centify thal the information
indicaied on (his report or supp!emenlal report is true and accurate and thal 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 or rusiee empowered o execule this report as required by Chapter 607. Florida Statules; and that my name appears in Biogk 10 or Block 11 i

changed, or on an altachment wir8n address, with all girer like empowerad.
SIGNATURE: % Elgere (aidire L//zzfa‘?

SlGNA ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone




