2006 FOR PROFIT CORPORATION
* =~ ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P98000098341

1. Entity Name
TANDEM REGIONAL MANAGEMENT OF FLORIDA, INC.

04-24-2006 90452 049 ***150.00

Mailing Address

2111 GLENWOOD DRIVE
STE 202
WINTER PARK, FL 32792  US

Principal Place of Business

2111 GLENWOOD DRIVE
STE 202
WINTER PARK, FL 32792  US

JUULJUGID

DO NOT WRITE IN THIS SPACE

AU AR ET IR A

03222006 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3544307 Not Applicable

$8.75 additiona

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in 1he Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typad or printed name ol

1 agent and litle if

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS |
TMLE DCEO

MAME DEERING, LAWRENCE R

STREET ADDRESS | 800 CONCOURSE PARKWAY S SUITE 200
CITY-ST-2IP MAITLAND, FL 32751

TITLE DPCO

NAME CONTE, JOSEPHD

STREETADDRESS | 800 CONCOURSE PARKWAY S SUITE 200
CITY-ST-ZIP MAITLAND, FL 32751

TITLE DT

NAME CURCIQ, EUGENE R

STREET ADDRESS | 80O CONCOURSE PARKWAY S SUITE 200
CITY-ST-2IP MAITLAND, FL. 32751

TILE S

NAME CORSETTI, ROSEMARY L

STREET ADDRESS | ONE OXFORD CENTRE 20TH FLOOR 301 GRANT ST
CITY-ST-2IP PITTSBURGH, PA 15219

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS

CITY-§T-21P

. LT

o

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify thal the informaltion supplied wilh this filing does not qualify for the exemplions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the sama Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execulte this raport as required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or cn an attachment with an address. with all other ke empowered.

SIGNATURE:

Rosemary L. Corsetti

March 24,2006 (412):281-44290

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daie Oaytime Phong ¢

Secretary




