2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90283 013 ***150.00

DOCUMENT # P99000094672

1. Enlity

TANDEM HEALTH CARE OF FLORIDA, INC.

Principal Place of Business

2111 GLEMWOOD DRIVE

SURTE 202

WINTER PARK, FL 32792  US

Mailing Address
2111 GLENWOOD DRIVE

SUITE 202

WINTER PARK, FL 32792

2. Princial Place of Business. 3. Mailng Adcress H"“I“MWM“MIMM"RIM Hl‘"ﬂmml“mw
Suite, ApL #, ate, Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For

- . o een - - . 59-3605329 - - - Not Applicable |
Zip Country zp country 5. Certhicate of Status Desired [ feae gggﬁf:&“""ﬂ’
6. . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

1T SIGNATURE
" SIGNAT

.| 8., Tha abiove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
“{ _v;he obligations of registerad agant.

Sgnalune. trped o printed name of registered agent and ika § apphoabie.

{MOTE: Registered Agent sigrawra required when reinstating} DATE

A

FILE NOWIl! FEE IS $150.00
* After May 1, 2004 Fea will ba $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp [ Celete me DfC/CED . [Xchenge ] Addion
NAME DEERING, LAWRENCE R NAME Lawrence R. Deering
STREETADDRESS | 200 CORPORATE CNT. DR, STE. 360 smgTaoress |800 Concourse Parkway S., Suite 200
oiv-st-zP | MOON TOWNSHIP, PA 15108 ov-sT-2# IMaitland, FL 32751
e~ -=| BPCO- - « - = .= [lpdete-esmn |-ME~ == ~[DJPJCOO~ - = - =i = o= o =~ [X Change =~ [5] Addilion.

NAME CONTE, JOSEPHD NAME Joseph D. Conte
STREET ADERESS | 200 CORPORATE CENTER DRIVE SUITE 360 STREET ADORESS

i e ay S., Suite 200
av-sT-2P | CORAOPOLIS, PA 15108 oIT-ST-2P ﬁau.t 9agouFEe 395 ey S-»
THIE s : O pelste TNE [Xchange [ Addition
HAME CORSETTI, ROSEMARY L NANE Rosemary L. Corsetti
STREEY ADDRESS | 200 CORPORATE CENTER DRIVE, STE. 360 STREET ADDRESS £

ord Cent Oth Floor, 301 Grant
arv-si-z | MOON TOWNSHIP, PA 15108 s | DREeSBROER, CBR 15216 g
e oT O Delete mLE D/T . [Xctenge [ Addition
NAME CURCIO, EUGENE R MNAME Fugene R. Curcio
SIREET ADDRESS | 200 CORPORATE CENTER DRIVE, SUITE 350 STREETADORESS. [ v OnCo e ay S., Suite 200
oHY-ST-2ip MOON TOWNSHIP, PA 15108 ITY-ST-2IP ﬁagtfanﬁ,uﬁi 3§7§¥" ¥y g
TRLE 3 pekete Ut Ccnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-77 . CITY-57-2P
TWLE 3 Detete THLE [ ctenge [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-S1-1P CiTY-ST-7F
12. {hareby cerify that the information supplied with this fnhné; does not [mdllfy for the exemption stated in Section 119.07(3Xi), Flonda Statites. | further certify that the inforrnation
accurate and that my signatura shal have the same legal effect as if made under agth; that 1 am an officer or director

indicated on this report or supplememal repert is true an
) By frustee empowered to executo this report as requiredt by Chapter 607, Florkta Statutes; and that my name appears in Block 10or Block 1114

an adldress, with afl other like empowered. -
Ozw Rosemary L. Corsetti 4/19/04 (412) 281-4420

IHE AND TYPEL OR PHINTED NAME OF S:GNING OFFICER OR INRECTOR 9@ cretary Dats Daytime Phone #

St.




