. 2001 UNIFORM BUSINESS REPORT (UBR)

410, FILED

P CUMENT # P97000084058

cntity Name

TANDEM HEALTH CARE OF VERQ BEACH, INC.

Principal Piace of Business

2040 WINTER SPRINGS BLVD.
OVIEDD FL 32765

Mailing Address

2040 WINTER SPRINGS BLVD.
OVIEDO FL 32765

2. Principal Place of Business

1310 37th Street

3. Mailing Address

200 Corporate Center Dr

T

Suite, Apt. #, ete.

Suita, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

M

May 05, 2001 8:00 am
Secretary of State

04-10-2001 20004 005 ***150.00

indicaled on this report or supplementalgbport is true
of the corporation or the recaive{.or
changed, or on an attachmen

SIGNATURE:

Lawrence R. Deering

13. | hereby certify that the information supplied with this filing does p&t gliality for the exempticn stated in Section 119,07¢3)(i), Florida Statutes, 1 further certify that the information
ate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Blgck 12 if

ATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Cala Daytime Phane ¥

(412) 269-2400

Suite 360 :
City & State City & State 4, FE! Number ] JApplied For
Vero Beach, FL Moon Twp., PA 650775951 | |Not Applicable
Zip Country Zipy Country " . $8.75 Additional
32960 us 15108 us 5. Cenificate of Status Desired (! Peo Required
“{ ¥~ §5"Name and'Address'of Current Registered Ageny ——= - — - %7 .Nameand Address of Nsw Reqistered-Agent =<~ - - -
Name
. Tand
TANDEM HEALTH CARE, INC. ool Ad
2040 WINTER SPRINGS BOULEVARD 200" Repi ;
| <~V Registered Agent is Unchanged
OVIEDO FL 32765 ) & g g ]
. Suift
City de
Moon 108
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. N
SIGNATURE
Signatura, typad o printad name of registeied sgent and Wis I appiicabla, (NOTE: Fegi Agent 3 raquired when 18 a) DATE
9. This carporation is eligible to satisfy its Intangibla FILE NOWI! FEE IS $150.00 10. ion Campaign Financi
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 5:32:':?"“’ ¢ g;?guﬁ:::_ncmg 0 $5-0?0l:=:§59
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Delete A B/C £l Change  (J Addifon | 3
NAME DEERING, LAWRENCE R NAME Deering, Lawrence R 2
stheer anodess | 200 CORPORATE CNT DR STE 360 SIREEFADDRESS 12000 Corporate Center Dr., Ste. 360 it
om-sT2P | MOON TWP PA 15108 o2 |Moon Township, PA 13108 8
TILE D . 1 Detete UE /P Cange 1 Addition |
|, HME .CONTE, JOSEFH D RAME Conte, Joseph D i
STREET ADCRESS | 2040 WINTER SPRINGS BLVD sineerapbress~- 2040 Hinter_Springs Blvd. , 3
o-sT-ZP | OVIEDO FL 32765 CITY-5T- 7P Oviedo, FL 32765
it 01 oelet= T 5 Clchangs ] Addition
NAME HAME Corsetti, Rosemary L
STREET ADDRESS sweeraporess | 200 Corporate Center Dr., Ste. 360
CIlY-ST-2P erv-si-z¢ | Moon Township, PA 15108
me 3 Detete g me T Clohange ) Addition
HAME HAME Curcio, Eugene R
STREET ADCRESS SWEETADORESS | 200 Corporate Center Dr., Ste. 360
CHTY-ST- 2P emv-51-2 | Moon Township, PA 15108
TILE 3 Delete TLE £l crenge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$7-21p CITY-ST-2P
TILE 3 Dekte TIME M change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ¢ITY-57-7°



