4/10/C
- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000098341 ' Ms?c]r%?ﬁ)?% gig?eam

TANDEM HEALTH CARE OF LONGWOOD, INC. 04-10-2001 90004 016 ***150.00
Principal Place of Business Maiting Address
2040 WINTER SPRINGS BLVD. 2040 WINTER SPRINGS BLVD. »
OVIEDD FL 32765 QOVIEDO FL 32763

200 corporate Center Dr| 200 Corporate Center Dr
Su_ite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WARITE IN THIS SPACE
Suite 360 ' Suite 360
City & State City & State 4. FEI Number 254430 Applied For
Moon Twp., PA Moon Twp., PA 59 7 Mok Applicable
Zip Counfry Zip Country - $8.75 Additlonal
5. Certificate of Status Desired .
15108 | us | 15108 Us i O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent =
MNairr
TANDEM HEALTH CARE, INC. -T2
2040 WINTER SPRINGS BLVD. 20 Registered Agent is Unchanged
OVIEDO FL 32765
Su
City lin Code
L - P5%%s |
8. The above named entily submits this statement for the puipose of changing its registered offica or reglstered agent, or both, in the Siate of Florida.
SIGNATURE -
Signature, typed o printed name of regestared agent and tide i applicable. [MOTE: Regsterag] Agent signatura raquired when rainziaiing) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 10. Electlon Campaign Financin
Tax filing requirement and elecls to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Eund anu'?bulion. 9 O ffgg?ﬂ?;?
(See criteria on back) [l Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time D O telete IE D/C, '« £ Cnange [ Adcltion | S
NAME DEERING, LAWRENCE R NAME Deering, Lawrence R 2
stReet a00RESS | 200 CORPORATE CENTER DR., STE. 360 sweeTanoress 1 200 Corporate Center Dr., Ste. 360 b
CITY-ST-7P IHOON TOWNSHIP PA 15108 CITY-57-2P Moon Township, PA 15108 T
e D 1 peste Tme D/P/S Chage (1 Additcn | I
e CONTE, JOSEPH.D KAME Conte, Joseph D
st ARESS | 2040 WINTER SPRINGS BLVD— " = - -~ e - | sTREET00RESS | 2040 Winter Springs Blvd. :
ev-st-2p | WVIEDO FL 32765 CiTY-§T-2P Oviedo, FL 32765 & —~7 = . S [
e O Detete e T [ Change Additen
NAME NAME Curcio, Eugene R .
STREET ADTRESS swerraoohess | 200 Corporate Center Dr.. Ste. 360
GITY-ST-ZIP arv.s.z»  |Moon Township, PA 15108
TITLE 3 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-BP CITY-St-21P
TME [ Delete THLE O crange ] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CATY-ST-ZIP ‘ CITY-$1-2p
TITLE ‘ [ Detete TILE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-SE-2ip cIMy-S1-2P
13. | hargby cerlity that the informalion supplied with this filing does not qualYor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate angfihgt my Mgnature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatien or the receiver or Iwges empowered to execute thisfrepbrt as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an atlachment wilvan Address, with all like emy v peit
"
SIGNATUHE' ‘ Lawrence R, Deering (412) 269-2400

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR PIRECTOR Date

Daytima Phone #




