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

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000084061 04-30-2007 90402 004 ***150.00

1. Entity Name

TANDEM HEALTH CARE OF FORT MYERS, INC.

Principal Place of Business Mailing Address -

1035 POWERS PLACE 1035 POWERS PLACE

ALPHARETTA, GA 30004 US ALPHARETTA, GA 30004 US

e AU ER
Suite, Apt. #. te. Sulte. Apt. #. elc. 04192007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0795953 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desred [ ?i'gigf:}i""a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

MNamg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Numnber is Noi Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named gntity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, lyced o prinied name of registared agenl and Wt e | appacabie {NQTE Aegustared Agent s gnature requ ikl when re nstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOCEO 'q[)eme TIILE O Change [ Additian
NAME DEERING, LAWRENCE R. NAME
STREET ADDRESS | 800 CONCOURSE PKWY 5., STE 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-§1-21P
TITLE bPCO 1 Delete TILE [ Change [ Addition
WAME CONTE, JOSEPH D NAME
STREET ADDRESS | 800 CONCOURSE PKWY S, STE 200 STREET ADDRESS
CHY-ST-2IP MAITLAND, FL 32751 Ciy-sr-2p
TITLE S 'gineng.e TILE [ Change [ Addition
NAME CORSETTI, ROSEMARY L NAME
STREET ADDRESS | ONE OXFORD CENTRE, 20TH FLOOR STREET ADDRESS
CITY-ST-21P PITTSBURGH, PA 15218 CITY-ST-21P
WILE DT [ oelese TME O change [ Addition
NAME CURCIO, EUGENE R NAME
STREET ADDRESS | 800 CONCOURSE PKWY §., STE 200 STREET ADDRESS
CITY-ST-7iP MAITLAND, FL 32751 CITY-S1-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST.21P CITY-S1-28P
TITLE O Detece TIIE Octhange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. ! turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver ar lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilan addry‘th all gther like empowered.

Ll EWOENE ¢ e o 7/23/”7

s@s AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dae Davime Phona *

SIGNATURE:




