FILED

4/10,

. 2001 UNIFORM BUSINESS REPORT (UBR) May 05, 2001 8:00 am

DOCUMENT # P98000094672 Secretary of State

1. Eniy Name 04-10-2001 90004 014 ***150.00
TANDEM HEALTH CARE OF FLORIDA, INC.

Principal Place of Buginess Malilng Address

2040 WINTER SPRINGS BLVD. 2040 WINTER SPRINGS BLVD.
OVIEDQ FL 32765 OVIEDD KL 32765 ~
us Us

© P S (R
200 Corporate Center Dr| 200 Corporate Center Dr
Stite. Apt. #, ato. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 360 Suite 360
City & State City & State 4, FEI Number Applied For
Moon Twp., PA Moon Twp., PA 59-3605329 Not Applicable
1 3- g‘i 0 8 ) Cou{r;!g 1 525"3. 08 . Cou{;‘g 5. Cenificate of Status Desired (| ?g‘g?qlﬁ?ed;ﬁona]
6. Name and Address of Current RegisSiered Agent 7. Name and-Address of New Registered-Agent wa= =
Name
TANDEM HEALTH CARE, INC. an |
2040 WINTER SPRINGS BLVD. 20C Registered Agent is Unchanged
OVIEDO FL 32765 .
Sui
City +Code
Moo 5108

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

al

CR2E034 (10/00)

SIGNATURE
Sigratute. typed o prinded nerna of ragistered agant and likg i spplicabla. (NCTE: Ragistered Agant si requied whon rak 3 DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!U FEE IS $150.00 ' . )
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o $:z§r22;ag§:ﬂ;’u?:: neing ] ?i.g?ohgaezga
(See criteria on back) (W} Msake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Jiz ADDITIONSJCHANGES TO OFFICERS AND PIRECTORS IN 11
TmE D [ telete TIME gﬁc N L o Chamge [ Addition
NAME ERING, LAWRENCE R NAME eering, Lawrence R
STREET ADDRESS EIED COH?%)?!ATE CNT. DR, STE. 380 smeeranoness |+ 200 Corporate Cnt. Dr., Ste. 360
CiY-st1-2P MOONJWONSHIP PA 15108 CITY- $T-ZiP Moon TOW‘E’lShip, PA 15108
TITLE D O pelste TIME D/P Bl Crange [} Atdiion
HAME CONTE, JOSEPH D _ : HaE Conte, Joseph D
TSTREETROORESS 10040 WINTER SPRINGS BLVD——— i B STREETADORESS | 2040, Winter Springs Blvd.
CITY -51-21P OVIEDO FL 32765 CITY- S 2P Oviedo, Fi 32765
TME O peiste TMLE s . ElChanga K] Addition
plasi NAME Corsetti, Rosemary L
STREET ADORESS STREET ADDRESS | 9530 Corporate Cnt. Dr., Ste. 360
CivY-5r-2p UY-S-2F | Mpon Township, PA 15108
TME O petete TM.E T O Change K] addition
HAME HAME Curcio, Eugene R
STREET ADDRESS swemanosess | 200 Corporate Cnt, Dr., Ste. 360
CITY-57-29 giv-st-zp | Moon Township, PA 15108
me CJ pelete T , Ol ohenge [ Additlon
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-29 Ty-sT-2IP
TIE O oeete TILE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CTV-57-2P Cmy-S1-zp

13. | hereby certify that the information su pplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Flofida Statutes. | further certify thai the information
indicated on this report or supplemental sgport is true and accurate and Jatny signalure shall have tha same lega! effect as it made under oath; that | am an officer or director
of the corporation of the receiver Qr

dete empowered 10 axecute thig/epolf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment wi addrass, with all ol like empbwerefl.
Lawrence E. Sesrin (412) 269-2400
SIGNATURE: /S AN T ) 5 )
SJANATURE ANT TYPED CA FRINTED RAME OF SIGHING OFFICEROR DIRECTOR Data Daytima Phona &




