2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000084068

1, Entity Name

TANDEM HEALTH CARE OF NEW PORT RICHEY, INC.

FILED
Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90402 050 ***150.00

Principal Place of Business Mailing Address Uy s
1035 POWERS PLACE 1035 POWERS PLACE '
ALPHARETTA, GA 30004 US ALPHARETTA, GA 30004 US

Suite, Apt. #, eic. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

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

65-0795949 Neot Applicable
Zin Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOCUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Addiess (P.O. Box NMumber is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in [he State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Sgnatuta, typed of pined name of (egishibudl agent and tte appicata (NOTE Repstered Apon| signature 1equ red when reinsialing}

CHATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE DCCE mcwm TLE [J Change [ Addition
NAME PEERING, LAWRENCE R. NAME
STREET ADDRESS | 800 CONCOURSE PARKWAY S., SUITE 200 STREET ADDRESS
CyY-ST-2IP MAITLAND, FL. 32751 CiTY-ST-2IP
TITLE DPCO O Delete HILE {J Change [ Addition
NAME CONTE, JOSEPH D HAME
STREET ADDRESS | 800 CONCOURSE PARKWAY §., SUITE 200 STREET ADDRESS
CITY-§T7-2P MAITLAND, FL 32751 CITY-ST.21P
TITLE 5 mclele TTLE [Jchange [ Adifon
NAME CORSETTI, ROSEMARY L NAME
STREET ADDAESS | ONE OXFCORD CENTRE,20TH FL, 301 GRANT ST. STREET ADDAESS
CITY-ST- TP PITTSBURGH, PA 15219 CITY-57-21P
FITLE DT O pelets THLE [JChange [ Addition
NAME CURCIO, EUGENE R NAME
STREET ADDRESS | 800 CONCOURSE PARKWAY S., SUITE 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2P
TILE I Delete ThtE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$T-21p CITY-5T-21P
TILE O Delete TITLE {OChange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P

12. | hereby ceniify that the information supplied with this filing coes not quality for Ihe exemptions contained in Chapler 119, Flarida Statutes. | further cextify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver of
changed, or on an attachrent wi

SIGNATURE:

v 122007

stee empowered o execute 1his report as réguired by Chapter 607, Florida Slawtes: and that my name appears in Block 10 or Block 11 if

an address, wut%ﬁmpm‘vered.
% 7 FUNGENE Cute

SIGVTVE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR MRECTOR

Dala

Davtime Phoha ¥

|94




