FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 05, 2001 8:00 am
' DOCUMENT # P97000084061 Secretary of State
1, Entity Nams 04-10-2001 90004 019 ***150.00

TANDEM HEALTH CARE OF FORT MYERS, INC.

Principal Place of Business Mailing Address
2040 WINTER SPRINGS BLYD . 2040 WINTER SPRINGS BLVD
QVIEDO FL 32765 QVIEDO FL 32765
us us
Road 2ng_ ﬁcrng{-al-n Ccnter B
Suite, Apt. #, elc, Butte, At 8,516, i DO NOT WRITE IN THIS SPACE
Suite 360
City & State City & Stata 4. FEI Number 65'0795953 Applied For
M&rth Fcrt ‘},ers y FL MOmT J‘E‘:;’p P X Not Apglicable
2o Country Zip Country 5. Certificate of Status Desired  [] $3.£5 Additional
=33.00.3 .Y - 1.51.08 uo Fea Requiced
6. Name aniffddress of Current Registered Xgemt 7> Nameind-Adtress-of-New-Reglstered -Agent— N S
Name
TANDEM HEALTH CARE, INC. -Tand
2040 WINTER SPRINGS BOULEVARD Regi :
L200— Registered Agent is Unchanged
OVIEDO FL 32765 g g &
City jode
Moon- _ 108
B, The above named entity Submits this Statement for the purpase of changing jts registered office or regisle?ed agent, or both, in the State of Florida.
SIGNAIURE . i _ . .
Signature, typed Of Printad name of registared agent and itk it S0PRCAD, {NOTE: Rag o Agem sig required when M DATE
9. This corporation is eligible to satisfy its Inanginle FILE NOW!I! FEE IS $150.00 10. Election Carmosi
o ) N Raign Financin i
Tax filing requirement and efecls to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Comr?bulion. 9 fti‘ gt:on’n:zfe
(See criteria on back) O Maiﬁ Check Payable to Dopartment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D O petets mE D/C Change [ Addition | 8
HAME DEERING, LAWRENCE R. NAME Deering, Lawrence R g
STREET ADCRESS | PERSIMMON CR. SIREETADAESS | 200 Corporate Center Dr., Ste. 360 2
CmY-ST-2P | SEWICKLEY PA 15143 | Un-$-2¢ | Moon Township, PA 15108 ]
THLE D 1 Detote TINE D/P Kchange [ Addition %
WAME CONTE, JOSEPH D | R Conte, Joseph D
B e i = § g e n ) . g
SHREET ADDRESST 1550 VIA LUGANO ~STREET ADDRESE 1+ 2040 Winter—Springs—Blvd: SR
or-s-2° | WINTER PARK FL 32789 ciy-s1-2 Oviedo, FL 32765
TE 7 Delete TMLE 8 [lchenge 5] Addition
MAME NAME Corsetti, Rosemary I,
STREET ADDRESS SREETMORESS | 200 Corporate Center Dr., Ste. 360
ciry-s1-21P ry-s3-a1p Moon Township, PA 15108
TLE 1 Dalete TINE T [Ochange ] Addition
NAME i NAME Curcio, Eugene R
STREET ADDRESS sirEraonasss | 200 Corporate Center Dr., Ste. 360
CITY-5T-29 UY-ST-oF | Moon_ Township, PA 15108
TMLE O petete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME [T elete e DO change T addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP oY= S51-21P
13. | hereby certify that the inforpgtion, supplied with this filin t qualify for the exernption stated in Section 119.07(J)i). Florida Statutes, 1 further certify that the information
indicated on this report or 5 nial report i an rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelve/ of trustee amy ed jefisxdeute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ith an addres agfike empowered.
SIGNATURE: - izwrance R. Deering (412) 269~2400
/ s.mﬂﬂ-unz AND TYFED OR pnmfn NAME fsmma OFFIGER OR DIRECTOR Date Daytime Phone #
74 v -




