2000 UNIFORM BUSINESS REPORT (uaﬁj i

FILED

DOCUMENT # P99000066628 -

1. Entity Nama

TANDEM HEALTH CARE CORPORATION OF INDIAN RIVER,

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90061 022 ***550.00

Principa) Place of Business

2040 WINTER SPRINGS BLVD.
OVIEDOQ FL 32765

Mailing Address

2040 WINTER SPRINGS BLVD.
OVIEDO FL 327865

Uuy8v 14 d

2. Principal Place of Business

3. Mailing Address

(e

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq"' 35 q053 6 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired | 1§989.395q L':}:’ed;“ma'
-~ - —%. Wame and Address-of Current Registered Agent—— - — [~ ~— 7.-Name and-Address of New fiegistered Agent——— ~—~——=—
Name

TANDEM HEALTH CARE, INC.

Street Address (P.O. Box Number is Not Accepiable)

2040 WINTER SPRINGS BLVD.
OVIEDO FL 32765
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE :
Signature, typed or printed nama of registarad agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. :Ir'his carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax 1|||n9 re::quwement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T D 1 Delete TLE . [tfange [ Addition

NAME DEERING, LAWRENCE R NAME Jco Corporafe Clenter Br. Dacte 360

smeer aooress | 20 GORPORATE CENTER DR., STE. 360 STREET ADDRESS

CITY-5T-2IP MOON TOWNSHIP PA 15108 CiTY-§T-2IP

L D ™ pelete TLE J h,.b . [}cﬁge ] Addition
Cente, So3¢p .

NAME CONTE, JOSEPH D NAME / Sp- 6[(,,&/

stReeT aocress | 550 VIA LUGANO sestaooRess | Ao (it -

CTY-ST-2IP WINTER PARK FL 32789 eIy-§1-2P OVieds Fi— 3A7es™

THTLE T [ Delste TITLE - - "[change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE [ Detete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP .

TLE [ pelete TME [JChange [ Addition

NAME NAME

+ STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-21P

TLE < O Defete TITLE [Jchange  [] Addition

NAME : NAME

STREET ATIDRESS * STREET ADORESS

CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the informatien
indicated on this report or gdpplem
of the corporation of the
changed, or on an attag

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certify that the information
ehtal report is true and accurate and that my signature shall have the same legal & [ r
oeiver o frusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if made under cath; that | am an officer or director
d empowered.

Thag/eo

#Data

LA AE] A Feo

Daytime Phone #

CR2E034 (5/00)



