- 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000084064

1. Entity Name

TANDEM HEALTH CARE OF LAKELAND, INC.

Principal Place of Business

240 WINTER SPRINGS BLVD
OVIEDO FL 32755
us

Mailing Address

2040 WINTER SPRINGS BLVD
QVIEDO FL 32765
us

2. Principal Place of Business
5245 North Socrum Loop

3. Mailing Address
d 200 Corporate Center

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

04-10-2001 90004 022 ***] 50.00

441

M

A

DO NOT WRITE IN THIS SPACE

Suite 360
City & State City & State 4, FE! Number Applied For
Lakeland, FL Moon Twp, PA 593479292 Not Applicatile
Zip Country Zip Country . ; $8.75 Additonal
| 33800 s 15108 Y 8. Certficate of Staws Desied  [J] ¥%. Raquim'i“""a
6. Name and Address of Current Registered Agent 7.” Nafne and Address o New Registered-Agem™————— ===
. Name
T
TANDEM HEALTH CARE, INC. —an -
2040 WINTER SPRINGS BOULEVARD 200 Registered Agent is Unchanged
OMVIEDO FL 32765 Sui
Moo i5%bs |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signatuss, typad or printad fiame of registérod agent and titla il applicabla.

{NOTE: Ragisierad Agent signatura raquired when réinstating)

DATE

13. | heraby certi
Indicated on this report or suppless
of the carporation or the raceiver or
changed, or on an attachmant wit

SIGNATURE:

4l report is true and accurate and
stee empowered 10 exfoute this #&
an address, with all othé

that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.07&3)(5). Flarida Statutes. { further cartify that the information
y signature shall have the same legal @ :
as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

acl as if made under oath; Ihat § am an officer or director

Lewrirence Z. Deering (412) 269-2400

Date Daytane Phond ¢

8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o Ee
Tax filing requiremen'ig and elects to do so. s After MAY 1, 2001 Fee will be $550.00 0. 5:331:2&&:3::{;?&?;:-ncmg m?o'ﬁi?e
(See criteria on back) O Make Check Payable to Deparimant of State

1. OFFICERS AND DIRECTORS | [EE2 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

e b (1 Delets THLE D/C R Crenge [ Adsiton | S

NANE DEERING, LAWRENCE R. NAME Deering, Lawrence R . 2

STREEY AODRESS | PERSIMMON DR. - smeroress (200 Corporate Center Dr., Ste. 360 3

CITY-5T-2P SEWICKLEY PA 15143 _CATY-ST-ZIP Moon Township, PA 15108 Lﬁ

Tine D O belts e D/p Klohne [ Addiion |

HAME CONTE, JOSEPH D NAME Conte, Joseph D

STREET ADDRESS | 550 VIA LUGANO smeenanopess (2040 Winter Sprinmgs Blvd., )

Om-ST-ZP | WINTER.PARK-FL 32789. _ . . ...~ — o ol OS2 [Oviedo,. FL -32765 — - S St e
T ' O Delete TN g O Change ] Addition

HAME NAME Corsetti, Rosemary L

STREET ADDRESS STEET AGRESS 200 Corporate Center Dr., Sta. 360

CITY-§7-2P cm-stP - Moon Township, PA 15108

ME O pelete e T [ Change X7 Adaiticn

NAME NAME Curcio, Eugene R

STREET ADDRESS smeeTaoress 200 Corporate Center Dr., Ste. 360

CiTY-ST-7IP CY-S1-7p oon Township, PA 15108

e T3 Delete e [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

TITY-ST-219 CITY-5T-21P

e 0 petete TMEE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT¥-5T-2IP



