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

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION

Katherine Harris

Apr 02,1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-02-1999 90019 018 ***158.75

0383774

DOCUMENT # PgB000087142

1, Corporation Name

TANDEM HEALTH CARE OF MIAMI, INC.

Principal Place of Business

401 EAST JACKSON STREET #2500
TANPA FL 33802

Mailing Address

401 EAST JACKSON STREET #2500
TAMPA FL 33602

AR NN GO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/12/1998
| 2. Principal Place of Blisiness | 2a. Mailing Address . 4. FE!I Number . Applied For
“|21]"2040"Winter ‘Springs ‘Blvd” *?ﬂf‘ZOAO*Wiﬂter -Springs~Blvd<-| "59-3536517 7" < —~="-=" - 7| Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
El 2—7| 5. Certifcate of Status Desired K Feo Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Ba
23] Oviedo, Florida 28] Oviedo, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] 32765 [2s5] v.s.A. 29} 32765 [] ©.S.A. Personal Property Tax. Oves  KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BUCHANAN INGERSOLL PROFESSIONAL CORP. e tAd;f:m(i:;“ Bﬂe:]-’;‘h, iatie . f;“; .
reei ss (P.O. Box Number is Not Acceptable
401 EAST JACKSON STREET #2500 2040 Winter Springs Boulevard
TAMPA FL 33602 83
84| City 85| Zip Code
P, oOviedo FL 32765
11. Pursuant to thg progisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regigtered/agent, or boh, in the Statg.d Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familjar with, an ept e ohligatfins ofgSection 607.0505, Florida Statutes.
SIGNATURE \ /X Fexe? A1, Joseph D. Conte, Secretary /-—d—/" ??
Signshuartypedfr printad name of regisiered agent and title f applicable. (NOTE: Registerad Agent signature reguired when reirstating) DATE

12. V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [C] DELETE 11TITLE . [JChange [ Addition

NAME DEARING, LAWRENCE R MR. 12 NAME i

streeTaooress| 200 CORPORATE CENTER DRIVE #360 13 STREET ADDRESS

CITY-§T-ZP MOON TOWNSHIP PA 15108 14 CTY-ST-ZP

TITLE D [] DELETE 21TME [JChange [ Addition
| nwe | CONTE, JOSEPH D MR. 22 NAME

sTReeTADDRESS| 550 VIA LUGANG T T e g g STREET ADDRESS [+ T T T 2 m e e e Sl S R e e

CITY-ST-ZP WINTER PARK FL 32789 2.4 CITY-ST-2P

TME [ DELETE 34 TME [CIChange  [] Addition

NAME , 3.2 NAME

STREETADDRESS | . ) 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TME ! DELETE 41TME [JChange  [] Addition

HANE 4.7 NAME

STREET ADDRESS ‘ 4,3 STREET ADDRESS

CITY-ST-ZIP 44 CITY- ST-ZP

TILE ["] DELETE 51 TILE [Clchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZP~ < 5t 5.4 CITY-ST-ZP

TME .. [ DELETE 6.1 TILE [IChange  [] Addition

we | © 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-8T-2P 64 CITY.ST-ZIP

14, | hereby certify that the information supplied with
indicated on this ann
officer or director o
Block 12 or Bloc

SIGNATURE

3 if cffanged. or on an attachi

/7 et £ o
SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e cgrporation or the receiver g

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered. ' '

232/ /FF= D) Joseph D. Comte, Director (407)977-5073

s

-CRZE034 (11/98).

t

LR
[y i d i
R Date Daytime Phone #



