Lo

-

;'OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

4. Entity Name
OHI Sunshine, Inc.

*Yo100005%777

S

2. Principal Placo of Business

3. Mailing Address

9690 Deereco Road 9690 Deereco Road
Suite, Apt. £. etc. Suite, Apt. #, elc.
100 100

2 3 S

City & State

City & Stale
Timonium, Maryland

4, FEI Number

X | Applicg Yor
Not Applicabla

tip

Timonium, Maryland

Country

Zip

Country

USA -

5. Certificate of Status Desired

& $8.75 Additionai

Fee Requirad

USA

i TR T e

21093

kil

-

7. Name and Address of Current Registered Agent

Name

‘[ Corporation Service Company

Street Address (P.0. Box Number is Not Acceptable)

1201 Hays Street

T

Cir

allahassee

Zip Code
FL I32301

8. The above named chlity subrits this stalement for the purpos

o of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed of priatod name of reqistored agent a0 tite if applicable. INQTE. Registered Agent signature rogquired whes reinstating) CATE
. Thi rsoration is eligibh atisfy its it ) . . .
9. This co poral . gible lo satsfy s intangibie 10. Election Campaign Financing $5.00 May Be
Tax filing requircment and elects © do so. . S -
) Frust Fund Cantribution. Added to Fees
{See criteria on back)

OFFICERS AND DIRECTORS .

1,

TINE President/CEQ

Napt C. Taylor Pickett

STReeT ADDRESS (9690 Deereco Road, Suite 100
Gn-ST-2P 1 Timonium, Maryland 21093
e CFO/Treasurer/Director

NAME Robert O. Stephenson
SIRELTADDRESS 19690 Deereco Road, Suite 100
ON-S-IF | Timonjum, Maryland 21093
TITLE Daniel I, Booth

NAME COO/Secretary

STAIET a0DRESS {9690 Deereco Road, Suite 100
Cmy-st-ar - fTimonium, Maryland 21093
TLE

NAME

STREET ADDRESS

Crv.51-210

e

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NARE

STREET ADDRESS

CITY-51-7IP

o

3 i

SIGNATURE:

13. | hereby certily that the information supplied with this filin
indicated on this report or supplomental report s true an

ther like emgowered.

g does not gualily Tor Lhe exemption stated in Section 119.07(
i ) accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyiered (@ execute this Feport as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or on an

attachmont with an address, with al '

E//-‘//’JL 410/427-1700

3){). Florida Statutes. | further certify thal the information

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMETOR

Uiz Dayirne Phone #

FL210 - 2/26/2002 C T Systetn Online




