4/19/0

FILED

" 2001 UNIFORM BUSINESS REPORT (UBR)

7_ }du‘r?ﬂ! AND TYPED OR PRINTED Nmit_r 81|
|

DOCUMENT# P99000066628 May 03, 2001 8:00 am
12 Ently Nars Secretary of State
TANDEM HEALTH CARE CORPORATION OF INDIAN RIVER, 04-10-2001 90004 009 ***150.00
Principal Place of Business Mailing Address
2040 WINTER SPRINGS BLVD. 2043 WINTER $PRINGS BLYD.
OVIEDO FL 32765 OVIEDO FL 32765
T T s 0
200 Corporate Center Pbr|200 Corporate Center Dr
Sl.{!le, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH1S SPACE
Suite 360 Suite 360
City & State City & State 4. FEI Number 59‘3590536 Applied Fer
Moon Twp.. PA Moon_ Twp., PA Not Appiicable
Zip Country Zip Couniry - - $8.75 Additionat
X f Y
15108 us 15108 us 5. Cenificate of Status Desired O Fee Required
~i- =— * — g, Name and Address of Current Régistered’Agent™ — -~ ° | 7 =7 7. Name and Address 0f New Régistered Agent” -
Name
TANDEM HEALTH CARE, INC. _%'%%
2040 WINTER SPRINGS BLVD. . :
red Agent is Unchanged
OVIEDO FL 32765 gy eaistered Ag &
uli
ity Code
. Q0; . .5108
8. The above named entity submits his Statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida.
SIGNATURE
Sipnatwrs. typad or printed name of regésterad agent and e it applicable, (NOTE: Ragk 3 AQent Big: recquired when G| DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 | i )
Tax filng requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 10. Flection Campeion Fnancing $5.00 uey Be
(Sea criterfa on back) (] Make Check Payable to Depariment of State .
1. QFFICERS AND BJRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete T D/C - ) Change  [J Addiion | S
NAME DEERING, LAWRENCE R RAME Deering, Lawrence R. e
STREEY ADORESS | 200 CORPORATE CENTER DR., STE. 360 smeeraooress | 200 Corporate Center Dr., Ste. 360 3
erv-st-2e | 00N TOWNSHIP PA 15108 orv-5r-0 | Moon Townshlp, PA 15108 @
TIE D [ Delete THE byr/s Change (O Adtition %
| wwe | CONTE, JOSEPH D _ NAME Conte, Joseph D
[ TSETIORESS | 5640 WINTER SPRINGS'BIVD ~sweEr a0Ress|* 2040 Witit €¥ SPrings B1vd -
cen-S1-2P § OVIEDO FL 32765 arv-st?? | Qviedo, FL_ 32765
e O] Oetess | T [lchange ) Adition
NAME NAME Curcio, Eugene R
STREET ADDRESS sweetaoness | 200 Corporate Center Dr., Ste. 360
GIFY-57-1¢ CITY-S1-2P Moon Township, PA 15108
TE [ Detets TMLE [ Change ] Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-21P
e 0 ouere TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-8T-2P CITY-ST-2P
TME [ nelete TE ClChange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CTy-ST-21P
13. | hereby certify that lhe information supplied with ihls filing does nojffalify for the exemption stated in Section 1 19.07%3)(!)_ Florida Statutes. | further certify that the informatian
indicated an this report or supplemenid! report is frue and accuralf ajd that my signature shall have the same lega) effect as If made under oath: that | am an ofticer ar director
of the corporation or the recst istea empowerod}o execiyf ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wi address, with All m  smboyered
SIGNATURE: - Lawrence R. Deering (412) 269-2400
MG OFFICER OR DRECTOR 2ale Daytima Frone 4




