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

CORPORATION Katherine Harris
ANNUAL REPORT oty of e Secretary of State

1999 DIVISION OF CORPORATIONS 05-20_1999 90014 023 ***300.00

DOCUMENT # PQ4000066711

1. Corporation Name

OHI (FLORIDA), INC.

WE

A

Principal Place of Business Mailing Address
905 W. EISENHOWER CIRCLE 905 W. EISENHOWER CIRCLE
SUITE 110 SUITE 110
ANN ARBOR MI 48103 ANN ARBOR MI 48103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘:1_21 900 Victors Way : 26] 900 Victors Way : 1 650523484 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] ] $8.75 Additional
ZI Suite 35C ;‘ Suite 350 8. Certifcate of Status Desired & Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
2—3‘ Ann Arbor, MI ;ﬂ Ann Arbor, ML Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 48108 |2_5| USA E’ 48108 Bﬂ USA Personal Property Tax, Oves EINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Tignanure, typed or prnied name of regisiersd agent and ts T applicable. NOTE: Registernd Agent signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CFO [J DELETE 1ATITLE K]Change ) Addition
NAME STOVER, DAVID A 12 NAME
streetanpress| 905 W. EISENHOWER CIRCLE, SUITE 110 1aseeranoress | 900 Victors Way, Suite 350
arv.st.ze | ANN ARBOR M| 48103 wuarvstze  |Ann Arbor, MI 48108
e P 7 DELETE 21TME Change [ Addition
NAME BAILEY, ESSEL W JR 22 NAME
smeeanoress| 905 W. EFSENHOWER CIRCLE, SUITE 110 23sreeTabOREss | 900 Victors Way, Suite 350
crv-sr-ze | ANN ARBOR MI 48103 24cmv-s2¢ | Ann Arbor. ML 48108
TIME VP {7 DELETE 3.4 TIMLE JlChange  [[] Additicn
NAME KELLMAN, SCOTT F. 32 NAME
streeT appress| 905 W, EISENHOWER CIRCLE, SUITE 110 assreeTaoDRESs | 900 Victors Way, Suite 350
crv-st-ze | ANN ARBOR M1 48103 o5tz | Ann Arbor. ML 48108
e CFO fx] DELETE 41TME “JChange  {T] Addition
NAME STOUER, DAVID A 4, 2NAME
smeetsopress| 905 W, EISENHOWER CIRCLE, SUITE 110 43 STREET ADDRESS
arrstze | ANN ARBOR MI 48103 44CTY-ST-ZP (.. L oL
TMLE S [] DELETE 5.1 TME [)Change  [7] Addition
NAME KOVACH, SUSAN A 52 NAME
smeeTanoress| 905 W. EISENHOWER CIRCLE, SUITE 110 S3STREETADDRESS | 90 Vdictors Way, Suite 350
erv-st-ze | ANN ARBOR M1 48103 S4CIY-STZF | arn Avhor. MI 4R108
TME LI DELETE 61TME Vice President of Acquisitiohlftange f]Addtion
NAME B2 NAME Laurence D, Rich
STREET ADORESS SISTREETADDRESS | 9()0 Victors Way, Suite 350
CITY-ST-2P 64 CITY-ST-2P Ann Arbor, MI

14, | hereby certify that the information supplied with this filing does ngTualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is t nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chgnT&dorgn an attachment with/An addris, ith all other like empowered.

SIGNATURE: € 7 s = “/,/9;?;./% (734)§ 8‘7*0&00

ISATED DR PRINTED’NAME'OF SIGRING OFFICER OF DIRECTOR Daylime Fhone
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