2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000084064

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

ecretary of State

04-29-2005 90246 027 ***150.00

Principal Place of Business

5245 N SOCRUM LOGP RD

Maiiing Address
2111 GLENWOOD DR

14009124

LAKELAND, FL 33809 US STE 202
WINTER PARK, FL 32792 US
Sulto. Apt. #, elc. Sulle, Apt. #. elc. 01242005  Chg-P CR2E034 (10/03)
City & Stale Ciry & State 4. FEI Number Applied For
59-3479292 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered 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.O. 8ox Number Is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typad or prited name ol registared agent and title It applicable

(NOTE: Registered Agent signaiura required when reinsiating)

DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign

After May 1, 2005 Fee will be $550.00

Frust Fund Contribution.

Financing

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TI7LE DCEO 3 Delete TILE O change [ Addition
NAME DEERING, LAWRENCE R. NAME

STREET ADDRESS | 800 CONCOURE PKWY S, STE 200 STREET ADDRAESS

CITY-ST-ZIP MAITLAND, FL 32751 CHY-ST-ZIP

TIME DPCO O3 veiete TITLE O Change [ Additron
NAME CONTE, JOSEPH D HAME

STREET ADDAESS | 800 CONCOURE PKWY S, STE 200 STREET ADDRESS

CITY-5T-21P MAITLAND, FL 32751 CITY-51- 7P

MLE S 73 pelete TILE (3 Change [ Addirion
NAME CORSETTI, ROSEMARY L NAME

STREET ADDRESS | ONE OXFORD CENTRE, 20TH FL 301 GRANT ST STREET ADDAESS

CITY-ST-21P PITTSBURGH, PA 15219 CHTY-ST-2IP

e DT O peiete TILE [ change 3 Addition
NAME CURCIQ, EUGENE R NAME

STREET ADDRESS | 8OO CONCOURE PKWY S, STE 200 STREET ADDRESS

chy-ST-71 MAITLAND, FL 32751 CITv-ST-2P

TITLE 3 poiete TITLE [ Changa ] Acdition
NAME NAME

STREET ADLRESS STREET ADDRESS

cITy-ST-21P CITy-S1-21P

TITLE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-21P CIry-83-2iP

12. | hereby certify that the information supplisd with this fiing does nol quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lusther certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the rece;
changed, or on an atiach

SIGNATURE:

ot trustee empowerad to execute this report as
h an address, with all other like empowered

W4 Rosemary L. Corsetti April 8. 2005

(412) 281-4420

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

Date Daylime Phone

PRECT® acretary




