e FILED

Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
_ANNUAL REPORT 04-28-2004 90283 042 ***150.00

DOCUMENT # P98000087142

1. Entity Name

TANDEM HEALTH CARE OF MIAMI, INC.

22044054

Principal Place of Business Mailing Address
800 NW 95TH STREET - 2111 GLENWOOD DRIVE .
MIAM), FL. 33150 SUITE 202

WINTER PARK, FL 32792

i i MR AAEC

Suite, Apt. #. etc. Suite, Apt. 4, et 04142004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For
59—353651 7 Mot Applicable

~2ip Countiy Zip Country 5. Cortificate of Status Desired [ gg.‘gi‘ Iﬁg:;tioﬁéﬁ" -

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registared Agent
C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND RD. Streat Address (P.O. Box.Nl.meer is Not Acceptable)
«c| PLANTATION, FL 33324 . -
City FL | Zip Code

8 The ahove named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida, 1 am familiar mth and accept
v the dbligations of reglsiered agent.

E St.

BIGNATURE
1 c-e Gonaha, typad or prnted name of g agert end tie il icakta, (NOTE: Regislarsd Agert sigratire iequires when 1sstating) DATE
; FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fess

6. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEO [ Delete e D/C/CEO Klchange [ Additon
NAME DEERING, LAWRENCE R MR NAME Lawrence R. Deering
STREET mDDRESS | 200 CORPORATE CENTER DRIVE STE 360 STREET ADDRESS

; oufgse ay S., Suite 200
omy-ST-z20 | MOON TOWNSHIP, FL 15108 aesize |RaYETS Ly il 35?§¥" T Des
T DP 3 Defele mE D/P/CO0 X Change ) Addllion
wE. .. | CONTE, JOSEPHDMR. _ e 2 fmE . |Joseph D. Conte | | .
STET ADigESs | 200 COPORATE CENTER DRIVE STE 360 STREETADFESS o e ay 5 . Sulte 200
orv-sizP | MOON TOWNSHIP, FL 15108 v | B9 TSRGOVEPe3HFE »
TALE 8 [ pefete me |3 ] & Change  [J Addition
N CORSETTI, ROSEMARY L NAME Rosemary L. Corsetti
STREET ADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 STETADNESS | One Oxford Centre, 20th Floor, 301 Grant
GIY-ST-ZIPF MOON TOWNSHIP, PA 15108 CITY-ST-2IP Pittshursh. PA 15219
TIHE DT o Bl ostee THLE D/T G chane [ Addiion
Nkl\f CURCIO, EUGENE R RAME Eugene R. Curcio
STREETADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 STREEY ADDRESS ay S Suite 200
omv-s7k | MOON TOWNSHIP, PA 15108 avsrze | §99cFIRGOUERS b8y S-»
TME . [ Delite TE O cnange [ addition
MAME: NAME:
STHEET ADDRESS STREFT ADIRESS
GiY-$1-21P ClY-S§1-7IP
TME 1 Delee TMLE 1 Change [ Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CRY-S§T-20 City-$1-2p

12, | heraby ceml‘ﬁ that the information supplied with this filing dees rot qualify for the exerplion stated in Section 118, 07{3;0) Fonda Statwtes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirsctor
0f the carporation or the recejer dNjrusles empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed. or on an attach w

(A

n address, with all other like e mpowered.
SIGNATURE:

> i 2) 281-4410

slGN'ATUR} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Pnone #

— Secretary




