2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000084068 Sep 11, 2000 8:00 am
v

TANDEM HEALTH CARE OF NEW PORT RICHEY, INC. . cretary of State

09-11-2000 90061 028 ***550.00

Principal Place of Business Mailing Address
2040 WINTER SPRINGS BLVD 2040 WINTER SPRINGS BLVD
OVIEDO FL 32765 " OVIEDO FL 32785
us us .
DD D T /2
Suite, Apt. #, etc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0795949 Applied For
: Not Applicable

- n - —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- = TANDEM HEALTH'GARE, INC=-~ - —=~ — - woemmfz_ - -
Street Address {(P.O. Box Number is Not Acceptable)

2040 WINTER SPRINGS BOULEVARD ( ?

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registerad agant and utia if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ' 1 . e
- ‘ 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
{Ses criteria on back) d Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetete TILE Wfchange [ Addition
NAME - D PEERING, LAWRENCE R. NAME Deering ’ qu rence F .
street aporess | PERSIMMON DR. STREET ADDRESS | ADO Lorp, Center By, Saitz 3o
CITY-ST-21P SE‘MQKLEY PA 15143 CHY-S1-2IP Meoon ’ﬁu' . fiﬁ (S /0F
nge Addition
TITLE [ Detete TITLE (onte | Jose o D. Crthange [
HAME . CONTE, JOSEPH D NAME Do Winter Springs Blud
streeT aooeess | 550 VIA LUGANO STREET ADDAESS gty d
onv-sr2» | WINTER PARK FL 32789 onvsize |Ovieds P 33
TLE [ Delete TE [ Change [ Addition
NAME b NAME . o -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
" TTLE [3J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME 3 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Adatticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP TITY-ST-2P

13. 1 hereby certify that the information supplied with this filiné] does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered 1o execute this report as rpguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an addrgs ail other like empowered.

9/

st 1. Cnde  Ghyfow 1 269 240

[ Dae” [ Daytime Phona #

SIGNATURE:

CR2E034 {5/00)



