2002 UNIFORM BUSINESS BEPORT (UBR) FILED

oy,
DOCUMENT #  P98000087 142 ecretary of State

1. Entity Name

TANDEM HEALTH CARE OF MIAMI, INC. ! 04-04-2002 90009 046 ***150.00
Principal Place of Business Mailing Address

800 NW $5TH STREET 2040 WINTER SPRINGS BLVD.

MIAMI FL 33150 OVIEDO FL 32765

N R

Apr 04, 2002 8:00 am &

2. Principal Place of Business 3. Mailing Address
2111 Glenwood Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202
City & State City & State 4, FE) Number Appiied For
; i} 59-3536517 e
Winter Park: FL Nat Applicable
Zp Country 35‘%9 2 chg.tgnge 5. Certificate of Status Desired [ ?eae.ggq lﬁ:ﬂ:{}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name - .
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicakle ({NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) e )
Tax fing requirement ang elects o After May 1, 2002 Fee will be $550.00 10. Biection Campaign financing f{g—g‘fﬂgfe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pC O Delete TILE O change [ Addition
NAME DEERING, LAWRENCE R MR NAME
streeT 400REss | 200 CORPORATE CENTER DRIVE #360 STREET ADDRESS
CITY-57-21P MOON TOWNSHIP PA 15108 CITY-5T-2IP
TITLE DP O pelete TITLE [ Change [ Addition
NAME CONTE, JOSEPH D MR. NAME
STREET A0DRESS | 2040 WINTER SPRINGS BLVD STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 ' Cry-57-2IP
ME . S . R O pelete . - TIMLE - . . . [J Change [ Addition
NAME CORSETTI, ROSEMARY L NAME
sTREET ADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 STREET ADCRESS
orv-st2¢ | MOON TOWNSHIP PA 15108 o512
TITLE T O Delete TITLE D/T ¥H change [ Addition
NAME CURCIO, EUGENE R NAME Curcio, Bugene R.
steeer aooess | 200 CORPORATE CENTER DRIVE SUITE 360 STREETADORESS | 200 Corporate Center Drive, Suite 360
om-si-2¢ | MOON TOWNSHIP PA 15108 O ST-2P Moon Township, PA 15108
TITLE [ pelete TITLE v [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET AUDRESS
CNY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver.e a empowered to execute this report.gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmaryWith an addfess, with all other like empo .o

SIGNATURE: ___ >4 25 a/:'zfaa- (#ov)cwaow

Yata ytime Phone
SIGNA ‘AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

:

ALY

CR2E034 (9/01)



