..-I -

~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90283 044 ***150.00

DOCUMENT # P97000084064

1. Entity Name
TANDEM HEALTH CARE OF LAKELAND, INC.

. JTUEIUUY

Principal Place of Business Mailing Address
5245 N SOCRUM LOOP RD 2171 GLENWOOD DR
LAKELAND, FL-33809  US STE 202

WINTER PARK, FL 32792 LS

7. 0 A

2. Principal Flace of Business 3. Maiing Address

Suiter, Apt. #. et Sufte. Apt. &, ete. 04142004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

| - EEERE I ~59-3479292 ° v e ‘|Not Applicable
s Country ap Couniry 5. Cortificate of Status Desired ~ [] 9875 Additional
: : Fee Rogquired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND RD.
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

Gty

Zip Code

FL

the obligations of registered agent,

SKENATURE

8. The above named enlity submits (hés staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signebuin, typad of prinled nama of mgiiered agent and tills # spplicatle.

(NOTE: Registaiad Agant signerire 1equised whan reinstating}

DATE

' . FILE NOWIl FEE IS $150.00
i After May 1, 2004 Fee will be $350.00

8. Election Gampaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Acdded to Fees

t St.

e . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT L1 Dolete e D/C/CEO K crange [ Addition
" .| DEERING, LAWRENCE R. NAME Lawrence R. Deering
; 200 CORPORATE CENTER DR STE 360 STETARSS 1800 Concourse ay S.. Suite 200
MOGN TOWNSHIP, PA 15108 OITY-ST- 2P ﬁaltganﬁ,uf'f 3575Fway S-»
e DPCO O Delets e D/F/CO0 W Crange 3 hdien |-,
=NE=~~ - -| CONTE; JOSEPH D : NAME “iJoseph D. Conte
STREETADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 STETANFESS {800 Concourse Parkway S., Suite 200
GIrY-S1-21P MOGN TOWNSHIP, PA 15108 CITY-5T-21
TtE 5 3 elete THLE g Change ] Addition
WM CORSETTI, ROSEMARY L NAME '
SIREET ADDFESS | 200 CORPORATE CENTER DR STE 360 smaoess | Rosemary L. C°r5‘*tt10th - 301 Grant
arvstze | MOON TOWNSHIP, PA 15108 GITY-ST- 17 B&&gﬁﬁs’fgﬂ,cﬁkt’fﬁzlﬁ 00T
TE DT [ petete THLE D/T ' © Bdchange  []Addion
3 CURCIO, EUGENE R N Fugene R. Curcio
STREET ADDRESS | 200 CORPORATE CENTER DR 360 STREET ADDRESS ite 200
C-sT-ZF | MOON TOWNSHIP, PA 15108 ot | B39, F9RGOUFpes53Efvay 5., Sulte 0
TME 7 Delete HTiE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP €ATY-51-70
TILE [ Detere TIE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS. STREET ADDRESS
Y- 51-24 CITy-SE-72Ip

indicated on this repott or supplemental report is true an
of the cofporation of the receive
changed, or oa an atachpé

SIGNATURE:

12. | hareby cenilz that the information supplied with this fiflnc.? does not qualify for the exemption stated in Secticn 119.0?}13)0), Forida Statutes. ) further cerify that the information
thi accurats ard that ray signature shall have the same legal effect as if made undar oath; that | am an officer or director

by [rustes empowered to execute this repon as

an addregs, with all other like empowered.

Rosemary

reciuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

L. Corsetti 4/19/04 (412) 281-4420

slcnmmj AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECIOR e CLELAr Y

Date Daylirs Phone ¢




