FILE NOW: FILING FEE £ AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION I L ORIDA DEPARTMENT OF S1ATE May 1 2 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [>|v15|<§:c(r;la(r;i)(:rzizw|ONs Secretary Of State

DOCUMENT # F97000001608 (5)

1. Corporation Name

OMEGA HEALTHCARE INVESTORS, INC.
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Princlpal Place of Business ) Mailing Addross
901 WEST EISENHOWER SUITE 110 801 WEST EISENHOWER SUITE 110
ANN ARBOR M 8103 ANN ARBOR MI 48103
DO NOT WRITE IN THIS SPACE
E: 3. Date Incorporated or Qualified
03/28/1997
13 dnbpal Place of Business ._Miailing Address 4. FEI Number Applied For
W 5!&!\5{10(&5}2 “‘D za] D§ W.  EISENHowe" #HO APPLIED FOR Not Applicable
SuﬂeAlwolc Suite, Apt ¥, et iti
P L, e A o 5. Certificale of Status Desired [l $8'75 Additionat

L 22 o 27] o Fee Required
1 City & State __ Cily & Slale 6. Eloction Campaign Financing $5.00 may Be
i E B o 28_1 e Trust Fund Conitribution I:] Addad to Faes
Zip __ Couniry Ay Cauntry 8. This corporation owes or has paid the current year Intangiblg
' ;ﬂ 25]‘__‘ o '_ggj B ) o Perscnal Property Tax due Jung 30, Oves [ONe
. 9. Name and Address of Curren! Reglstered Agent [ 10. Name and Address of New Registerad Agent
£ C T CORPORATION SYSTEM 81| Name
L 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
3 PLANTATION FL 33324
3 B3
4 : ‘
i 84| Cily 85| Zip Code
: L

11. Pursuani lo the prowsions of Scclions 607.00L072 and 607. 1508, Floriga Stalules, ihe abovo-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, i the Stale of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obhigahons of, Section 607.0505, Florida Statutes

SIGMNATURE _____

H Slgrmur typm o) W i o1 mp et g qenl a wl mh it apy ;vh 10l {NOIL Flagislared Agent sigratute feconed when reinslating) DATE

: 12, T T OHICERS AND DIRECIORS. _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TE P Coecere ~ faine SECPETARY T Grange o Additien g
NAME BAILEY, ESSEL W 12 M Suans KovalH §
staeer aoress | 901 WEST EISENHOWER SUITE 110 vast woness [0S wxs ST &1 SENHOWER ClRole &11D o
OITY-5T-2P ANN ARBORMI 48103 ucirsear_ | Anpn ARBOR, MI YR [0S ___
TIE B 3 ) eeETe ZTIME Change Rddition | O
NAME KELLMAN, F 8 22NANE ALe qol . Fisenrowl
seerapbeess | D01 WEST EISENHOWER SUITE 110 235k soress | Should  be. Q0T
CIFY-§T- 2P ANN ARBORMI 48103 2 40ITY-51-2P
TITLE v S T T D oRete T Favme T Change L] Addtion
HAME STOVER, DAVID A 2.2 NAME
smeeranpeess | 901 WEST EISENHOWER SUITE 110 3.3 $TREE} ADDRESS
CITY-57-2P ANN ARBORMI 48103 34, CITY-5T-20
TILE R KDELETE a1 [ change [ Adsttion
NAME ROBINSON, TODD 4.2 NAME

| smeeraooress | 901 WEST EISENHOWER SUITE 110 4.3 STREET ADORESS

T L aryestae ANN ARBORMI 48103 44 CITY-S1- 2P

[S T D [ DELETE 5.1 TITLE T thange ‘Addition

B BAILEY, ESSEL W JR 57 NAME ‘—?.%

© ] smeeraooress | ONE HILLSIDE COURT 5.3 STREEY ADDAESS
CITY-ST- 2P %NN ARBOR Mi 48104 B 5ACITY- 5121 5E'J ' a
TITLE DELETE 6.11ME N —y Change Additian
e LOWENTHAL, EDWARD 21 + E—}l'}—} lg{&j«é?_ﬁﬁ,:—-_ jJ;‘”i
st aponess | 690 FIFTH AVENUE 7TH FLOOR 63 STREET ADDAESS *i:’;ﬂ__ll{‘l. o1 e
CIY-§1- 2P _NEW YORK NY 48104 64 CTY-S1-2P o

14. | hereby cortily that Ihe infarnahion supplied with s filing docs not qualily for the oxemption statod in Section 119.07(3)i), Florida Statules. [ further certify that the information
indicated of 5 a | reporl or supplenieslal dr\nual report is rue and accurate and that my signature shati have the same legal effect as it made under oath; that | am an
officer or dlrecter of the dorporatian or the receivo lr e emipowerad to execule Lhis report as required by Chapter 607, Florida Slatute r hat my name appears in

Block 12 or Bt. if chnged, cnyn gltachr T h &in nddr 5%,

AA:. ;oA A C_\ l‘w./) b//—. /_ et g 757 -




