| FILED
- Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2004 90283 016 ***150.00

DOCUMENT # P97000084068

1. Entity Name

TANDEM HEALTH CARE OF NEW PGRT RICHEY, INC.

Principal Place of Business Mailing Address 54 0 4 4 08 5

#417 OLD COUNTY ROAD 54 21171 GLENWOOD DRIVE

NEW PORT RICHEY, FL 34653  US SUITE 202 )
WINTER PARK, FL 32792 US

Suite, Apt. #, etc. Suite, Apt. #, elc 04142004 Chg—P CR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For
65-0795949 Mot Applicable )
TorEe T o T Counly ’ ap  Gountry | 5. certticate of Status Desired [ §8.75 Additional )
'ae Raquired
6. Name and Addresse of Current Registered Agent 7. Name and Address of New Registerod Agent
C T CORPORATION SYSTEM . . i
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City .' FL l Zip Code
8.. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- Iha obligations of registired agent.
. i h ’
SIGNATURE
X . N Sangbite, byped or printed name of jegkstered egert and ttie € appllcatle, (MOTE: Registered Agent sigrawre 1equired when ignstating) DATE
- B
9. Elsction Canpaign Pnancing $5.00 May Ba
\ FILE NOW!! FEE IS $150.00
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R DCCE ™ 1 elete e /C/CEOD i Chane (3 Additon
b :5: ggq:ﬁéAR\:TF:EE ggrET%R DR., STE 360 o awrence R. Deering
¥ [ SEETADERESS " STETANRES 200 Concougse ay S., Sul
. | -CT-ST-2P -} MOON TOWNSHIP, PA 15108 CITY-S1- 1P 1tfanﬁ ,uﬁ;. BE?EF y * te 200
[ e DPCO O elele I /PJCOO . R Change  [] Addition
T | NAME CONTE, JOSEPHD NaME oseph D. Conte [ ST PEC
s o b= STREETADDRESS | 200 CORPORATE CENTER DR., STE 360 STREETASDRESS I20)) Conco e avy S., Suite 200
cmv-sT-z¢ | MOON TOWNSHIP, PA 15108 CiTY-5T-29 1tfanﬁ,“f'f 357§'ff ¥ Ses
TILE s [ oetete THLE [ Change [T Addition
NAME CORSETTI, ROSEMARY L NAME osemary L. Corsetti
SIREET ADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 STEFADORESS Ome Oxford Centre, 20th Floor, 301 Grant| St.
CY-ST-11P MOON TOWNSHIP, PA 15108 CAY-ST-2P itt'-‘-hu.tgh PA 15219 .
TILE o1 O rolete T /T [X Crenge [ Auition
NAME CURCIO, EUGENE R NAME ugene R. Curcio
SIREETADORESS | 200 CORPORATE CENTER DR SUITE 360 STREE Y ADDRESS Og i R 2
omv-si-z | MOON TOWNSHIP, PA 15108 omY-ST-7F 0. fgngougge bariway S., Suite 200
TLE O oetite mE . ' O ctange [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-ST-7P™
TIE 2 velute TWILE . O change [ Addition
NAME MAML
STREET AUDRESS STRELT ADDHESS
CITY-St-2ip CIY-ST-7IP
12, i hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 1190?;3)(;), Floricia Statutes. | further cerify that the information
indicated on this report or supplamental repor is trug and accurate and that my signalure shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the recej trustee empowered 1o executs this reporl as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrng b address, with all other like empowered. .
SIGNATURE: Rosemary L..Corsetti 4/19/04 (412) 2814420
smuwng AND TYPED OR PRINTED NAME OF SIGNING OFFICERGRDIRECTOR  SecTe tary Date Crytime Phone #




