»

4/10/0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000087142
TANDEM HEALTH CARE OF MIAMI, INC.

Principal Place of Business

2040 WINTER SPGS BLVD.
OVIEDO FL 32765

Mailing Address

240 WINTER SPGS BLVD.
OVIEDO FL 32765

2. Pringipal Place of Business

800 NW 95th Street

3. Mailing Address
200 Corporate Center

AL

Dr

Suite, Apl. #, atc.

Suile, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

[0

Suite 360
City & State City & State 4. FE| Number Applied For
Miami, FL Moon Twp., PA 59-3536517 Not Applicable
Zip Country Zip Country - - $8.75 Additional
. . te of *
331 50 US l 51 08 us 5. Certificate of Status Desired L_,,] Fes Raquired
) T 7 7 ° 7 6. Name and Address of Current Régjistered Agent ) - 7. Name and Addre3s of New Registered Agent
'I;ame i
anc
TANDEM HEALTH CARE, INC. T Sreot A
2040 WINTER SPGS BLVD. 200" Reot .
<~ Registered Agent is Unchanged
OVIEDO FL. 32765 > Reg g g
Suit
Cily Jode
Moon 3108
8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga.
SIGNATURE . R
Signature, typad or printed name of ragistered agent and tilla if appiicable. {NOTE: Ragi d Agent sig: rouired when 'es " DATE
9. :rrhaixsf:_:grporaxic_m is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ifing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Certribution. 00 Addedto Fees
(See criteria on back) Make Chetk Payable 10 Department of State

May 05, 2001 8:00 am
Secretary of State

04-10-2001 90004 007 ***150.00

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME D 11 Detete e Dic EiChenge [ Aadiion | S
HAME DEERING, LAWRENCE R MR RAME .| Deering, Lawrence R z
STREES AODRESS ) 200 CORPORATE CENTER DRIVE #360 ' STRETADIRESS™] 200 Corporate Center Dr., Ste. 360 3
arv-s-2P | MOON TOWNSHIP PA 15108 ST | Moon Township, PA_ 15108 m
TILE D O Detete TE bfp B Clange T dditon | &
Jae | CONTE, JOSEPH D MR, HANE Conte, Joseph D '

SIREET 2040 WINTER SPRINGS BLVDY SRRTAORESS 040" Winter Springs BlVd:

om-SIP | oVIEDO FL 32765 CW-ST20 | Oviedo, FL 32765

TILE [ pelete TITLE S O change 1 Addition
HaME KANE Corsetti, Rosemary L

STREET ADDSESS smeraponess | 200 Corporate Center Dr., Ste. 360

CITY-ST-2P on-s1-z¢ | Moon Township, PA 15108

e O oelete e T D Change ] Additon
NAME NAME Curcio, Eugene R

STREEY ADDRESS smeetavoness | 200 Corporate Center Dr., Ste. 360

oIy~ $1-2P erv-stzr | Moon Township, PA 15108

TLE {1 Delets TETLE JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21p CHTY-ST-2P

TITLE [ betete TITLE [T Change [ Audition
NEME HAME

STREET ADDRESS STREET ADORESS

oy-5T-2P CITY-ST-2P

Indicated on this report or syppl
of tha corporation or the rec¢
changed, or on an af

SIGNATUR

13. 1 hareby certify that the information sypplied with this filing dge

2 ekipowerad

ite and that my signature shall have the same legai

Lawrence R, Deering

ot quality for the exemption stated in Section 119, 0?% )i}, Florida Statutes. | further certify thal the information
oct as if made under aath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blggk 12 if

412~269-2400

Dato Daytima Phons #

{ T -



