2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000098341
f- Entty Name - Sep 11, 2000 8:00 am
TANDEM HEALTH CARE OF LONGWOOD: INC. ecretary of State
09-11-2000 90061 024 ***550.00
Principal Place of Business Mailing Address
2040 WINTER SPRINGS BLVD. 2040 WINTER SPRINGS BLVD.
OVIEDO FL 32765 OVIEDO FL 32765
s s RO
_ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59_3544307 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .D E‘g'gesmﬁfe‘gﬁmal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

T - ——|—~Name - ~= —
mN?EE;L.Sr;‘m%ASSE’BTV% Street Address (P.O. Box Number is Not Acceptable)
OMIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
9, This corparation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . P .
Tax fing requirement and elects 10 do so. Atter SEPTEMBER 13, 2000 Min. wil bo 575000 | ' Eecion Camealgniancing - 35,00 wey se
{Ses criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] belete TITLE [ Change [ Addifion
NANE DEERING, LAWRENCE R NAME
streeT rooress | 200 CORPORATE CENTER DR., STE. 360 STREET ADDRESS
Ciry-st-2Ip MOON TOWNSHIP PA 15108 Ciry-ST-2IP
THLE D ) Delete TITE [JcChange [ Addition
NAME CONTE, JOSEPH D NAME
sTREeT ADDRESS | 2040 WINTER SPRINGS BLVD. STREET ADORESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-2P _
me ) [ Delete B e . . [0 change  [] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP ' CITY-§7-2IP
TITLE X O peete TILE [ change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE O veiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P P CITY-31-7IP

13. 1 hereby cartify that the informapén supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the information
indicated on this report or suplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver ot fusteo empowered togxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt withyan address, wiljf all gihep/like empowered.

4t feo HIR-Jet-Afeo

7 Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



