2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9400006671 1 May 19, 2000 8:00 am
1. Entity Name *  * e
' r f
OHI (FLORIDA), INC. Secretary of State
05-19-2000 90009 018 ***150.00
Principal Place of Business Mailing Address
900 VICTORS WAY 900 VICTORS WAY
SUITE 350 SUITE 350
ANN ARBOR M 45108 ANN ARBCR M| 48108-5213
us us
F T R ARR LTI
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0523484 Not Applicable
Zip Country Zip Country 5. Ceriifcate of Status Desired 0 ?g.ggqtﬁ:ie%iﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

1

IGNATURE

f::‘- . e'; » S‘igna:ure, wyped or printed name of registered agent and t:(lfi_if applicabla . {NOTE. Registerad Agant signature rgquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
g e o oo, | e MAY, 00 Feowibessiogn | 'O ST SR TIs - $5.00 oy o
(See criteria on back) ] Make Check Payable to Department of State
L) PR O AL P QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
me " [CFO [ Deete e [l change [ Addition |
NAME STOVER, DAVIDA . .. .. .~ - NAME e
STREET ADORESS | 900 VICTORS WAY,SUITE 350 STREET ADDRESS &
GITY-ST-71P ANN ARBOR MI 48108 CITY-ST-2IP o
TITLE P O Delete TITLE Ol change L] Adction | &
NAME BAILEY, ESSEL W JR NAME
street anoress | §00 VICTORS WAY, SUITE 350 STREET ADDRESS
cry-sT-zP | ANN ARBOR Ml 48108 . ] CITY-ST-2IP )
TiTLE 3 7 Delets TITLE [ Change [ Addition
NAME KELLMAN, SCOTT F. NAME
sTreeT anoress | 900 VICTORS WAY, SUITE 350 STREEY ADDRESS
CITY-ST-2IP ANN ARBOR M| 48108 CITY-ST-ZiP
TTLE Cro [j[]metg TITLE O Change [ Addition
NAME STOUER, DAVID A NAME
streeT Ap0ReSs | 905 W. EISENHOWER CIRCLE, SUITE 110 ol STReET ADDRESS
CITY-ST-2IP ANN ARBOR Ml 48103 CITY-ST-2IP
TITLE 8 O Celete TILE [ change [ Addition
NAME KQVACH, SUSAN A NAME
sTReeT ADoRess | 900 VICTORS WAY, SUITE 350 STREET ADDAESS
CITY-ST-ZP ANN ARBOR M| 48108 CITY-ST-2IP
TILE VP . ) Delete TME [ Change [ Addition
NAME RICH, LAURENCE D NAME
sTReeT ADDRESs | 900 VICTORS WAY, SUITE 350 STREET ADDRESS
ory-s1-zp | ANN-ARBOR MI 48108 CITY-ST-2IP

13. | hereby certify that the information supplied with thi{filing do®s nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
or supplemental report is true\gnd accufrate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
e this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report
of the corporation petFie retglver of trustee empoweredNg exe
changed, or on aff attachmer} with an addffss, all othgriike

SIGNATURE:

David A. Stover 4/30/2000

Date Dayume Phona #




