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COVER LETTER

TO: Amendment Section
Division of Corporations

Omega Henlthcare Invesiors, Inc.
SUBJECT:

Name of Corporation

F97000001608
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence conceming this marter 10 the fotlowing:

Nams of Contact Parson

Firm/Company

Address

City/Siate and Zip Code

E-mail address: (o be used for future annual report notification)

For further information conceming this matter, please call:

at( ).

‘Namne of Contact Person “Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maillni #gdrﬂﬁ Street Add H
mendment Section Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2P045(03712)

TLOOS - E5/30/301 ) Welipry Khwwar Duling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1a the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statides, this
statement of change is submitied for a corporarion organized inder the laws of the Stare of Manyland
in order to change 13 registered office o regiuered agens, or both, tn the State of Fiorida

1. The name of the corporation: Omega Healthcare Investors, Inc.
2. The principal office add ;200 INTERNATIONAL CIRCLE, #3500, HUNT VALLEY, MD 21030

3. The mailing address (if different):

4. Date of incorporation/qualification: 0372811997 Document number: F37000001508

5. Tho name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301.2525

6. The name and sireet address of the new registered agent (if changed) and /or registered office P
(if changed):

C T Corporalion System

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT nooeptnblo

Plantation, Florida 33324

6 WY 0€700 &l

The street address of its re Ss:crod office and the street address of the business office of its registered agent,
as changed will be identic

uch wns horized by resolution ted by its board of difectors or by an officer s0
&of'il;a N the dl:lor rpom{?onqmg be rfoufreduln ?rmtin o heochas:gey
Y g

he:

Jennifer Kurz, Vice President
ollider of derecicr Frinlad or iy ped name and Wil

1 hereby accept tHe appointment as regisiered agent and agree 1o act in this capacity,
I ﬁ:r!her agree to compa'y with the provisions g ﬂ” starutes re!ar!ve 1o the proper and complete
rformance o, my duties, and I am famillar wit and aceept the obligation o my mon as rﬁgmered
en.' /‘ f oe;?unenr is being filed merely 10 reflect a chan 5; m the regisiered office address, I

reby confirm that the corporation has been noqﬂc In wrhiing of this change.
C T{Corportion System
By: o\ 2912015
o R:g@md Agent Die
If signing on bebalf of an entity:

Samanths Jones, Asst. Secrotary
Typed or Prinied Ngme

* # + PILING FXE: 83500 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLMU\SSEE. FL 32314
CRZEQ45 (03112}

FLID « £3/207301 ) Weltwrs KIger Ouling



