FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFE?;/Q'!ON R FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000084068 (0)
TANDEM HEALTH CARE OF NEW PORT RICHEY, INC.

o AN TN A

Principal Place of Busingess Murilmg Address
401 E. JACKSON ST., STE. 2500 401 E. JACKSON ST.. STE. 2500
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
S 09/20/1997
2. Principal Place of Business _#a. Mailing Address 4. FEI Number Applied For
21 SRR - oS ~072%9 5997 Nol Appliceblo
Suite, Apt. # etc Suite:, Apl. #, elc » T ‘ L4 $u_75 Additional
;;l - .‘ﬂ 6. Certificale of Status Desirad [} Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
E‘;[ e 21]_7 e Trust Fund Conltribution Added o Fees
Zip | Country | 7p Country B. This corporation owes or has paid the current year Intangible
m 25] . 21;1 ?ﬂ Personal Property Tax due June 30. Cves Ono
9. Name and Address of _Cp_rrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
3]
FLEMING, LINDA L Name
401 E. JACKSON ST.. STE. 2500 B2} Sireet Address (P.0O. Box Number is Not Accaptable)
TAMPA FL 33602
83
85| Zip Code

84| City FL
11, Pursuant 1o he provisions of Scclions 607.0502 and 607 1508, Flonida Statuies, the shave-named corporatian submis his stalement for the pUrpose of Changing 1S registorod

office or rogisterad agont, or bath, in the Slate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am famitiar with, and accopt the obhgations o, Seclion G07.0505, Flarida Statutes

SIGNATURE _ . . ——
Signature Qygseed 6 pranlesd nartas of g sdete dage ol ased bl b appieable (HOTE R gistered Agent signature requited when reinstaling) DATE
12. OFTICE RS AND DIFE CTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE D T T T Mok 11TILE Whange [T addition
HAME DEARING, LAWRENCE R 12 NAME
streer aooress | PERSIMMON DR. yasnecTaoniess || SO E T VAN G ' ww 2L cE f .
cIY-Si1-2Ip SEWICKLEY PA 15143 o LA TTY-S1-2p
TIILE D [T Drere 21TIMLE . [Jchange [ addition
NAME CONTE, JOSEPH D 29 HAME
stReet aponess 1 550 VIA LUGANO 23 STRELT ADDRESS
CTy-S1-71p WINTER PARK FL 32769 o 2 40TY-51- 7P
TIE ' T T o 31 TITLE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-S1-21P o o o 34, CITY-ST-7IP
MLE T oeifii A1 TITEE [ Changs” [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADGRESS
CITY-51-2IP e 44 CITY-ST-2IP
LE [J oecee 51TIMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST1-2IP 54 CINY-81-21P
e . I W T 6.1 TIILE T Change (] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-21p e § 6aCiY-8T-7P
14, | hereby certify that the information supiplied with this iling daos not qualify for the exemplion stated in Section +12.07(3)[), Fiorida Statutes. I further cerlify that the information
indicated on this annual reporl of supsplemental sl report is frue and accurate and that signature shall have the same legal effect as if made under oath; that | ar an

or truslec empowerod acute this L as required by Chapter 607, Florida Statutes; and that my name appears in

imanl widh an address

officer or director of the corporaton or the
Biock 12 or Block 13 i changed. o on an bl

A
U d .G AN ve g

CILANATIIDE- " A Lt AL A

CR2E034 (10/97)



