FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 08:00 AM

& Zoy

DOCUMENT # P87000084064

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

ANNUAL REPORT
o - o Secretary of State

Principal Place of Business Maling Address
5245 tl SOCRUM LOOP RD - 2311 GLENWOOD DR -

LAKELAND, FL 33808 US .. STE202 )

T EGERERCREDR R AR O

03222006  No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE < TENeme [ et ]

59-3479202

1
5. Cerntificate of Status Dasired [

58.75 Aduiiionat
Fem Redquired

5. Name and Address of Current Reglstersd Agent

C T CORPORATION SYSTEM _ _ DO NOT WRITE

1200 S0OUTH PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing ils regislered office or regisiered agent, o bolh, in the Stats of Florida. | am familiar with, and scoept
the ablkgaitons of registared agent. i

SIGNATURE ‘
Sipnajuts, yped of prinjed nems of repistered agent end Wis f spplicadte (NQTE- fregisores Agert signature tequired whan ceinstaring) ‘ . r:mr_
3
FILE NOWIH FEE 1S $150,00 9. Hlection Campaign Financing $6.00 May8a | e e
Aftor May 4, 2006 Feo will be $550.00 Teust Fund Cortribution. {0 Adgegio Feos ©OUNOOSE 33

(14 /42 AGR-RrER-nit 150, [
10. OFFICERS AND DIRECTORS i ‘
THLE DCEO
NAME DEERING, LAWRENCE R.

STREET ADDRESS | 800 CONCOURE PKWY 5, STE 200
C33Y-5F-2)P MAITLAND, FL 32751

TILE BPCO

NEWE CONTE, JOSEPH D

STREET ADDRESS | 8O0 CONCOURE PKWY S, STE 200
CIvY-51-77 MAITLAND, FL 32751

TE ]
NAME CORSETTI, ROSEMARY L '
TADDRESS | ONE OXFORD CENTRE, 20THTL 301 GRANT ST :
z:?:-csra? PITTSBURGH, PA 152139 - DO NOT WR!TE
THLE oT
NAME CURCIO, EUCENE R - !N TH IS SPAC E

STREETADORESS | 800 CONCOURE PKWY §, STE 200
Gire-51-ae MAITLAND, FL 32751

11k

NAME

SHELT ADDRESS
CITY-81- 2P

ILE

NAME

SIALLT ADDALSS
CITY-ST-In

12. | hereby ceﬁil‘g.lhal ihs informaiicn sv!:'piieﬁ with This flllné; does not quality for the exemplions contained in Chapler 119, Florida Siatutes. ¢ furthar cardity that the Inlarmatian
indicated on this repart or supplgmental report Is true and accurata and that my signalure shall have the sama loga’ atfact as i mada under cath; that § am an oflicer or director
of the carporatian ar the recevr & rustes empowared to execuls this repor as regquired by Chapler 607, Floridd Stafuies: and that my name appears In Block 10 or Biock 11 18
changed, or on an allache an address, with all piher ke empowesed. : .

SIGNATURE: b= d@mw\_ Rosemary L. Corsetti Marqjt:h 24, 20086 (412) 281-4420

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR SEC retary ! Dam Dayrers Phors B




