FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT SER FLORDA DEPARTMENT OF STATE May 29, 1999 8:00 am

CORPORATION a errine arris
ANNUAL REPORT KSe::r‘etary ofHSlate Secretary Of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90014 023 ***300.00

DOCUMENT # FQ7000001608 .

1. Corporation Name

OMEGA HEALTHCARE INVESTORS, INC.

(T

Principal Place of Business Mailing Address
905 WEST EISENHOWER SUITE 110 905 WEST EISENHOWER SUITE 110
ANN ARBOR MI 48103 ANN ARBOR MI 48103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 900 Victors Way 26] 900 Victors Way APPLIED FOR 38-3041398 s Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] 8.75 Additional
A B 5. Certifcate of Status Desired 1 ;
22] Suite 350 - 27] Suite 350 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
a Ann Arbor, MI E‘ Ann Arbor, ML Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible M
;l 48108 IE‘ USA E‘ 48108 r:';] USA Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3

81| Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable {NOTE: Regi Agent sigi required when rei ing’ DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITI_ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D ]
TITLE PS {0 DELETE 1A TITLE ’ . Change [ J Addition E
NAME BAILEY, ESSEL W 12NAME . L 3
streeTaooress| 905 WEST EISENHOWER SUITE 110 sasmeeraooress | 900 Victors Way, Suite 350 il
crv.st-ze | ANN ARBOR Mi 48103 worv.erze | Ann Arbor, MI 48108 2
TME eV [T DELETE 21TITLE EdChange  [JAddion | O |
NAME KELLMAN, F S 22 NAVE
sTreeT aporess| 905 WEST EISENHOWER SUITE 110 23sTREETADORESS | 900 Victors Way, Suite 350
crv-stze | ANN ARBOR MI 48103 24cmv-stzr | Ann Arbor. MI_ 48108
TME vV [ DELETE I1TINE KlChange [ Addition
NAME STOVER, DAVID A 32 NAME
streeT anoress| 905 WEST EISENHOWER SUITE 110 sasreeTanoress | 900 Victors Way, Suite 350
CITY-ST-2 ANN ARBOR MI 48103 34.CITY-ST-ZP Ann Arbor, MI 48108
TIMLE S [ DELETE 41TME fdChangs [ Addition
NAME KOVACH, SUSAN 4,2 NAME
swecTAporess| 905 WEST EISENHOWER SUITE 110 43STREETADDRESS | 900 Victors Way, Suite 350
arv-srze | ANN ARBOR MI 48103 worvstoe | Ann Arbor, MI 48108
TITLE D [ DELETE 5.4 TITLE fgiChange £ Addition
NAME BAILEY, ESSEL W JR 5.2 NAME ] ‘
smeer aooress| 905 WEST EISENHOWER SUITE 110 sasreeersooness | 900 Victors Way, Suite 350
OTY-ST-2P ANN ARBOR M) 48103 5.4 GTY-5T-29 Ann Arbor, MI 48108
TME D [0 DELETE 61 TMLE &Kl Change [ Addition
e LOWENTHAL, EDWARD o2ME _ ‘
sTreeTaooRess| 905 WEST EISENHOWER SUITE 110 saseeraooress | 300 Victors Way, Suite 350
orv.stze___| ANN ARBOR MI 48103 sscrv-stzp | Ann Arbor, MI 48108
14. 1 hereby certify that the information supplied with this filing does Rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual reper or supplemental annual repokt is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director oktTETospration or the receiver B red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changlq, or on an atjg ith ApaN 4 with all other like empowered.

W zEn Alali (734 )887-0200

ING OFFICER OR DIRECTOR v Date Daytime Phone #




