FILED
; Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91845 025 ***150.00

e
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DE)CUME NT # P00000023430
1. Enb

TANDEM HEALTH CARE OF SARASOTA, INC.

30113626

Principal Place of Busingss Malling Adckass
4783 FRUITVILLE ROAD 211 GLENWOOD DRIVE
SARASOTA, FL 34232 SUITE 202

WINTER PARK, FL 32792

T Sulle, Apl. ¥, e, Surte, Apt. #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEIMNumbar Applied For 1
y 65-0987388 Not Applic able

“¥ip Couniry Zp Countey 5. Genihcate of Status Desred [m} $8.75 Addtiona
‘ Fee Required
8. Name arct ot Current Regi d Agent 7. Name arkl Ackiress of New Registered Agent
Nama
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.0. Box Number is Nol Acceplable) *
PLANTATION, FL 33324
City FL | 2p Code

8. The shove named enlity submits this stalement jor the purpose of changing ils registered office of registerea agent, or both, in the State of Florigz. | am lamiliar with, ang accept
he obligalions of regislerad agsn.

SIGNATURE
Signalun. aad or prmial namd Of iy 8 s sy nk and bk | apdCtok, (NOVE: Rayzarad Agdnisipnaiod rikguiee whan iinslaing} oAE
2. Election Carpalgn Financing $5.00 MeyBe
Trust Fung Contribution, 0 Addedio Fees
DFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DNRECTORS 1N 11
Tme [olod [ Delete e D Chenge [ Addinon | &
WAME DEERING, LAWRENCE R ' A 2
STHEY a0pRESS (200 CORPORATE CENTER DR, STE. 308 STREET ADDRESS. ¥
clv-srp | MOON TOWNSHIP, PA 16108 ctv.gr-p 8
e oP O teleke me éB ; Hcharnge [ addinon E:‘:
e CONTE, JOSEPH D e B e0
STIEET Ab0ESS | 2040 WINTER SPRINGS BLVD. swesronress (Moon @r‘?mrﬁ?p , ﬁRti"E 1B§ -» St. 36
cn-s.p | OVIEDO, FL 32765 CNY-ST-2
ne DT [ Dekete e [OChame [ Addtion
[ 3 CURCID, EUGENE R NAME ’
STETADDAESS (200 CORP. CENTER DR., STE. 306 STAEED ADORESS
CITY-51-1P MOON TOWNSHIP, PA 16108 LNV-ST-ItP
mE -] O Deieie TIE OCluge [ Addiien
[ 3 CORSETTI, ROSEMARY L, HANE
STREET ADDAESS | 200 CORPORATE CENTER DR STE 350 STREET ADDRESS
CIlY-51- 19 CORAOPOLIS, PA 15108 LY-5T-21p
me [ etele mME OJchange [ sgdion
NAHE NAME
STREET ADDRESS STREEY ADDRESS
cny.g1-2e Cny-51-21F
mE 3 Delewe e OChange (7 Addition
NAME NAME
SIREET ADDRESS STREET 2DURESS
-5 1P cav-S1-2IP

12. { hefey centify that the information supplied with this filing does not guanfy for the exemption slated in Seciion 119.07(3)i), Florida Statutes, | further cerbly that the information
indicared on this rpon or supphemental rapo 8 1rue and accurale and that my signature shall havg the same legal eflecy as if mane undsr ath; that | am an officer or director
of the corporation or the regafver of rustee empowared to axegute thig repart as required by Chapler 607, Florda Statutag: and thal my name appears in Block 10 or Brock 1118

changed, of on an aitach an aggres: h all othear like &m poweres,
SIGNATURE: Y= O(‘ Z: Ut » Rosemary L. Corsetti 4/7/_3(412) 269-2400

sl}l’fu}nllnwmoﬂ PAINTED NAME Of S3GNING OFFICER O DIFECTOR Taa Dy Fnom #




