| | FILED
o | Apr 28, 2004 8:00 am

- | ecretary of State
2004 FOE:&S :E‘R%%%I;%RATION .' 04-28-2004 90283 014 ***150.00

DOCUMENT # P97000084061

1. Entity Name
TANDEM HEALTH CARE OF FORT MYERS, INC.

- —~ aavul

Prncipal Place of Business Mailing Address

991 PONDELLA ROAD 2111 GLENWOOD DRIVE
FORT MYERS, FL 33903 US SUITE 202
WINTER PARK, FL 32792  US

S rwmme———— (DO

Suite, Apt. #, elc. Suite,.Apt. # etc. 04142004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Nymber . Applied For
) B Y wm s F om= . cerlea~pp GPOBQEY T TR = ~ [Not Applicable
Zp Country a Country 5. Cerilicats of Status Desired [ fg‘gfmﬁfﬂ““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ‘
R Mame
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RD. Streel Address (P.Q, Box Number is Not Acceptable)
PLANTATION, FI. 33324
B ' - City FL I Zip Code

B, The above named entity subimits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, andf accept
"3~ Ihe obligations of registered agent,

vl SidNATURE
o Tan o :'__Eﬁmmre.rwped o grnted nama of ragistared agent and title § applicatia, {NOTE: Regislersd Agant signalire sequirsd whan rainstating) DATE
J.‘ FII.E NOWIN FEE 13 $150.00 9. Election Campaign Financing ' $5,00 May Be
3 fter May 1, 2004 Foe wiil be $550.00 Trust Fund Contribiution. O  Added o Fees
‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE pc ., - . ] petete TITLE D/C/CEO X Ctarge [ Addition
HAME DEERING, LAWRENCE R. HAME lL.awrence R. Deering
SIREETADORESS | 200 CORPORATE CENTER DR, STE. 360 STREET ADIRESS [ () onco e av S.. Suite 200
CTY-§T-2 MOON TOWNSHIP, PA 15108 - GITY-SE-7P 'ﬁagtfanﬁ,uﬁ 357§F y ’ .
e DPCO Dogwe __ {me JO/BJCO0 77— 7 Chane-- ] Addilon |
=z Npg=  |-CONTE, JOSEPHD — " = =~ o NAME |Joseph D. Conte
STREETADDRESS | 200 CORPORATE CENTER DR, , STE 360 SRUTANNESS 800 Concourse Parkway S., Suite 200
CTY-§T-TIP MOON TOWNSHIP, PA 15108 oS- IMaitland, FL 32751
TLE s [ pelete TITLE S = crange [ Additien
NAVE CORSETTI, ROSEMARY L NAVE R ‘L. Corsetti
SHREETADORESS | 200 CORPORATE CENTER DR., STE. 360 STET ADiESs | L0 SEmary L. b FL 301 Gran
amy-sT-ZP | MOON TOWNSHIP, PA 15108 s |foe Oxford Ceptre,, d0th Floor, ran
TLE DT [ pelate TITLE D/T . 03 Change ] Addition
NAME CURCIC, EUGENE NAME .
. Curci
STREEY ADDRESS | 200 GORPORATE CENTER DR., STE. 360 STREET ADDRESS E‘(')‘gene R. Curcio S.. Suite 200
cav-sT2r | MOON TOWNSHIP, PA 15108 avsie  |§09, GORGOuEEesBgEway S-»
TME [ elete me O crence [ Addilion
RARE. . ‘ NAME
STREFT ADDRESS STREET ADORESS
Y-t -2 CITY-ST-2F
TRLE [ Detete i[5 : [ change [ Addtiion
STREEF ADDRESS ) STREET ADDRESS
cIrY-§T-2P ’ CITY-ST-70

12. | heraby (:ertifg| that the information supplied with this filing does not qualify tor the exemnpiion stated in Section 1 19.0?%3)0), Florida Statules, | fuither certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that T am an officer or director
fustes ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivel-o
changed. or onmag_aﬁ__achn address, witly all other like empowered.
SIGNATURE: _%— OZ C"W‘""“D\ Rosemary L. Corsetti  4/19/04  (412) 281-4420

slmnrmsjun TYRED CF PRINTED NAKE OF SIGNNG OFFICE R OR DIHECTOR Secreta Da%s Oaytime Phone #

!



