»’

09151999-90011-011-5558.75-$558.75

1999,
AMUUNT DUE ON OR BEFORE DSHAN: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §788.
PROFIT FLORIDA DEPARTMENRT OF STATE o TRILED
CORPORATION Katherine Harris sLCRETARY OF 5 IATL
ANNUAL REPORT Secretary of State WY[SION OF CORPORATIN
1999 DIVISION OF CORPORATIONS 99 SEP 27 PM 3:50
POCUMENT # P98000098341 >
TANDEM HEALTH CARE OF LONGWOOD, INC.
K
Principal Place of Business N Maiing Address "
2040 WINTER SPRINGS BLVD. 2000 WINTER SPRINGS BLYD.
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Cate Icovporated or Quaiied
1098
2. Principal Place of Buaingss 2a. Maling ADOross 4. FEI For
2 26] 59— 354 430 Hol Appliceble
. Suite, Apt #, ete. Sute, Apt. ¥, #ic. B.TH Addiional
e i ) em veem |8 CerificataoiStptusPesiend 2 . L macuied -
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
|2} 2a] Trust Fung Contribution 0 Added o Foes
Zip Country Zip Country 8. This corporstion owes the cument yoar
[24] 28] ] 3 Wntenglole Fersonal Property Oves -Om
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New tered nt
91| Neme
W‘w mm&%aﬁcn [#2| Slreet Address (P.0. Box Number &3 Hol Acoepiabie)
OVIEDO FL 32765 1)
34| Ciy =z FL ||5I i Gode
11, Pursuanl lo the provisisns of secions 807.0502 and 807.1508, Florida Stanies, the above-named corporation submits this statement for the purposs of cha s reglstarsd
S e avaons of ‘sotion 8% a0a s desain, e corporation’s baard of girectors. | horaby cospl the o8 registersd
SIGNATURE —
Bignelure, typed or priniad nama of rigisiaisd hgend pnd Bl N dpplicrbls INOTE: Ragiaiaind AQent Bigradmrs mguirsd whan renatLalng) DATE
[F OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T oewere 11TE Chongs || Addion
NAME DEERING, LAWRENCE R 12NAME
smeetacoress | 200 CORPORATE CENTER DR., STE. 360 1HITREET ADORESS
CITr-ST2P MOON TOWNSHIP PA 15108 14 CIVSTZP
e D Coerere 2ITLE L] crange 1 Addion
HAME CONTE, JOSEPH D 23 mAME
streeT acoress | 2040 WINTER SPRINGS BLVD. 23 ETEET ACDRESS
| -cirvstze -OVIEDO.-FL 32765 LACTYVET-DP - = T - -
TITLE D DELETE LI TMLE D Change D Addtion
MAME 12 NAME
STREETADORESS 13 STREET ADORESS
omestae S4CTLITIP
TITLE DDELETE 41 TME D Change D Addiion
NAME A7 HAME
STREETADORESS 43 STREETADDRESS
CTY-ST2P ucTr S
TmE [ verere SITME [T change L astton
NANE SN
STREETADDAESS $ISTREET JDORESY \Q\ \%
CTY-ST-ZiP 44 CITY-8T-2P A
me Ooeere AT ¥ T charge [ Adoton
KAME LIRME
STREET ADDRESS 4.1 8TREET ADDRESS
ermvarze YLsacmvsrae
.  saction 119.07(3%), Fioride Sistutes. #
e s St e S st b e e O P g e o pee T
an officer or of the the npoﬂnnqdmdby@upmﬁ?. lorida Slalules; and that my name sppears
n Block 12 or Biock 13 W o n
SIGNATURE: 449 H/2-249 -a¥og

W

CR2E034 (5/99)




