2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000066711

1. Entity Name

OHI (FLORIDA), INC.

Principal Ptace of Businass
900 VICTORS WAY

Mailing Address
00 VICTORS WAY

SUITE 350 SUITE 350
ANN ARBOR MI 48108 ANN ARBCR MI 48108
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt_ #, etc. Suite, Apt. #, ete.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90049 002 ***150.00

AN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0523484 Not Applicable
i Zi -
ap Country " Couniry 5, Certificate of Status Desired [l $8.75 Additional
Fee Required
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 Florida.
SIGNATURE
Signawure, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ?ﬁi?iﬁﬁggﬁfn Financing $5.00 May Be
e ibution. Added to Fees
(Sae criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
THLE CFO Delete TTLE Treasurer D Change [ Addition g
NAME STOVER, DAVID A NAME Richard M, FitzPatrick =
STREET ADDRESS | 900 VICTORS WAY,SUITE 350 STREETADDRESS |9 Victors Way, Ste 350 >
-57- _8T- o
GIY-STA7 | ANN ARBOR MI 48108 UV JAnn Arbor, MI 48108 Y
TITLE P K peete TITLE 7] Changz ] Additien %
NAME BAILEY, ESSEL W JR HAME
STREET ADDRESS 900 VICTORS WAY' SU"’E 350 STREET ADDRESS
CITY -ST-ZiP ANN ARBOR M! 48108 CiTY-ST-21p
TITLE VP [ Detete TITLE [ change [ Addition
NAME KELLMAN, SCOTT F. NAME
STREET ADSRESS | 900 VICTORS WAY, SUITE 350 STREET ADDRESS
CITy-ST-2IP ANN ARBOR Ml 431 08 CITY-8T-2IP
TIME S & Delete TITLE [ Changs [ Addition
NAME KOVACH, SUSAN A NAME
STREET ADDRESS 900 V]CTORS WAY, SU“‘E 350 STREET ADDRESS
CITY-S1-2IP ANN ARBOR Ml 48108 CITY-S8T-2IP
L VP O Delere TITLE O change [ Addition
HaRAE RICH, LAURENCE D NAME
STREET ADDRESS 900 V|CTORS WAY, SUrl'E 350 STREET ADDRESS
CiTy-ST-21P ANN ARBOR Ml 48108 CITY-51-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CiTY-ST-21P

13, | hereby certify that the information
indicated on this report or supple

does not qualify for the exemgption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation
ld accurate and that my signature shall have the same legal effect as if made und
isTeport as required by Chapter 807, Florida Statutes; and that my

ar oath; that | am an officer or directar
me appears in Block 11 or Block 12 if

Date [ [

/ol (334) 887-0200
F4

Daytime Fhore #




