i FILED

13. | hereby cenlify that the information ¢
indicated on this report or suppt
cf the corporation or the recef
changed, or on an attachi

SIGNATURE:

tied with this filing doas not qualify for the sxemption stated in Section 113.07(3)(7). Florida Statutes. | further certify that the information
| reporl is rug and accurate and Hiptrmy signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
: F5 required by Chapler 607, Florida Statutes: and that my name appears in Bicek 11 ar Block 12 if

Lawrence . Desring ’ (412) 269-2400
ATURE AND TYPED OR PRINTED NAME OF SKQ:G OFFICER ORPIHECTOR Date Diayiime Phone #

. 2061 UNIFORM BUSINESS REPORT (UBR
(UBR) May 05, 2001 8:00 am
DE)C UMENT# P97000084068 Secretary of State
1. Entity Name
04-10-2001 90004 008 ***150.00
TANDEM HEALTH CARE OF NEW PORT RICHEY, INC.
Principal Place of Busglness Mailing Address
2040 WINTER SPRINGS BLVD 2040 WINTER SPRINGS BLVD
OVIEDO FL 32765 OVIEDS FL 32765
Us us
: T > LA
8417 0l1d county Road 54| 200 Corporate Center Dr
Suite, Apt. #, elc. Suite, Apl. #, el¢. DO NOT WRITE IN THIS SPACE
Suite 360
City & State City & State 4. FEl Number Applied For
New Port Richey, FL Moon Twp., PA 650785949 Not Apglicabla
32‘% 53 Causn,lrv 1 E.Z)Ii 08 CouUmrSy 5. Cetlificate of Status Desired 0 fg';’?ql‘;gﬁma'
177 77" "8, Name 81 Address ot Curreiit Reglsteréd Agent - "~ _7. Name end Address of New Registered Agerit Sl
Na
TANDEM HEALTH CARE, INC. -
2040 WINTER SPRINGS BOULEVARD | 2! Registered Agent is Unchanged
QVIEDO F1, 32765 St
| c Zip Cods
Hc 15708
8. The above named entity SUDmits this statement for the purpose of changing its-registered office or ragistered agent, or both, int the State of Florida.
SIGNATURE
Signalure, typad of printad nama of registacad agent and file if applicable. {MNOTE: Registersd Agent Aignature reduirad when reinsiating) DATE
9. This corporation is efigible to satisfy s intangible FILE NOW!!! FEE IS $150.00 . ! . .
Tax filing requiremant and elects 10 do $o. After MAY 1, 2001 Fee will be $550.00 0 Ei:t'g:,ﬁ,amcs,i'fgﬂ:: nena O Ei’.g’?olg:z:e
{See criteria on hack) 0 Makoe Check Payable to Depariment of State
11. OFFIGERS AND DIAECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TmE D . [ gelete Tne %[C . L R Bl Cange [ Addition | S
HAME G LA R. NAME aer ng; awrence . g
STREEY ADDRESS ggmM,ON \gSENCE sreeTaoomess | 200 Corporat‘:e Center Dr., Ste. 360 3
env-sr2p | SEWICKLEY PA '15 " onv-st.p |Moon Township, PA 15108 2
e D £ polete T 'IEYP Josesh D Kowene O Addtion | &
| HAME -LGONTE;,JOSEPH.D RAME onte, Josep
STREET ADDRESS mNJlEAiUJGAﬁO - st oo (204 0-Winter—Springs~Blvd. -
CITY-51-7P WINTER PARK FL 32769 CTY-S7-0p Oviedo, FL 32765
me [ pelete me S [JChangs  EC) Addition
NAME § Corsetti, Rosemary L
STREET ADDRESS smeerapoaess | 200 Corporate Center Dr., Ste. 360
CiTY-ST-20 crv-st-z¢ [Moon Township, PA 15108
TILE O peiste THLE T Ol Change 11 Addition
NAME NAME Curcio, Eugene R
STRECT ADDRESS smeqtanciess | 200 Corporate Center Dr., Ste. 360
CITY-57-7P or-st-z¢ - |Moon Township, PA 15108
TMLE ] pelate TE ClGhange  [O addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GIY-ST-2IP CIvY-51-2p
e 0 oeete e Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2p



