2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000084064 ecretary of State
1. Entity Name 04-28-2003 90987 028 ***150.00
TANDEM HEALTH CARE OF LAKELAND, INC.
Principal Place of Business Mailing Address
5245 N SOCRUM LOOP RD 2111 GLENWOOD DR 1 Y yx
LAKELAND FL 33608 STE 202 1 U d £J5 2
us WINTER PARK FL 32792
: IR RA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. # efc. CHECK HERE IF MAKING CHANGES

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

59—3479292 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address {F.0. Box Number is Mot Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered 2gent and title If epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE l,s $150.00 9. Election Campaign Financin:
Aftter May 1, 2003 Fe:e will be $550.00 Trust Fund Coztr?bution. ’ O fdsd.gict.ohilzif ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC [ Delete TMLE [ change [ Addition
NAME DEERING, LAWRENCE R. NAME
streer aooness | 200 CORPORATE CENTER DR STE 360 STREET ADDRESS
CITY-ST-2P MOON TOWNSHIP PA 15108 CITY-§T-2P
TITLE DpP [ pelete TILE D/P/CO0O [X Change [ Addition
NAME CONTE, JOSEPH D NAME Conte, Joseph D.
sTreeT aporess | 2040 WINTER SPRINGS BLVD STREETADDRESS | 200 Corporate Center Drive, Suite 360
CITY-5T-2P OVIEDO FL 32765 Grv-ST2* | Moon Township, PA 15108
TITLE S [ pelete TITLE [ Change [ Addition
NAME CORSETTI, ROSEMARY L HAME
stReeT aDDRESS | 200 CORPORATE CENTER DR STE 360 STREET ADERESS
CIFY-ST-2P MOON TOWNSHIP PA 15108 eIy~ ST-2
TIMLE T 7 Detete TITLE b/T [ Change [ Additien
NAME CURCIO, EUGENE R NAME Curcio, Eugene R.
seeT anoress | 200 CORPORATE CENTER DR 360 siweer aoRess | 200 Corporate Center Drive, Suite 360
crv-st-zp | MOON TOWNSHIP PA 15108 orv-s1-2 | Moon Township, PA 15108
TITLE [ Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this fitin, g daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receBMNor trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attah an address, with all other like empowered.

AC) REARIE QYRISIREY L. Corsetti %/7/03 (412) 269-2400

SIGﬁA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



