2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P99000094672
1. Entity Name 04-29-2005 90246 014 ***150.00
TANDEM HEALTH CARE OF FLORIDA, INC.
Principal Place of Business Mailing Address e .
2111 GLEMWOOD DRIVE 2111 GLENWOOD DRIVE
SUITE 202 SUITE 202 U((DO[\ j(
WINTER PARK, FL 32792 LS WINTER PARK, FL 32792
e S A EEATEINT ORI
Suile, Apt. #, elc. Suile, Apt. 4, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3605329 Not Applicable
Zip Couniry zip Country 5. Certiticate of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submuts this staterent for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed narme ol regisiared agent and lite i applicable {NGTE: Registered Agen signature raqusred when restating) DATE
FILE Nowl! FE‘E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, i "*. " QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO : O elete TTLE [ Change [ Addition
NAME DEERING, LAWRENCE R NAME
STREET ADDRESS | B00 CONCOURSE PARKWAY S SUITE 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 Ciry-s7-21P
TITLE DPCO 3 petete TINLE [ Change  [2] Addition
NAME CONTE, JOSEPHD NAME
STREET ADDRESS | 800 CONCOURSE PARKWAY S SUITE 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FI. 32751 CITY-ST-2IP
113 S T Delete TITLE [ change ] Addition
NAME CORSETT!I, ROSEMARY L NAME
STREET ADDAESS | ONE OXFORD CENTRE 20TH FLOOR 301 GRANT ST STREET ADDRESS
CITY-87-ZiP PITTSBURGH, PA 15219 ciry-S1-2iP
TLE DT ] nelete TITLE [0 Change L] Addition
NAME CURCIQ, EUGENE R NAME
SIREET aDDAESS | BOD CONCOURSE PARKWAY S SUITE 200 STREET ADDRESS
CITY-§T-71P MAITLAND, FL 32751 CITy-S$T-2IP
TITLE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20P
TILE O petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-$5-7P Ciry-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 112.07(3){(i}. Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true angaccurare and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of tha corporaticn or the recew or trustee empowered {o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an addrass, with all ather like empowered.

SIGNATURE: O< W > Rosemary L. Corsetti April 8, 2005 (412) 281-44]

SIGNA}BHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Secretary Data Daytime Phane #

20




