FOR PROFIT CORPORATION : . .
UNIFORM BUSINESS REPORT (UBR) _ FiL_F

DOCUMENT # qu{OOOOU 7!

1. Entity Name

D,

OHI (Florida), Inc. ?Z G20 p H2:53

: - SECRETARY g
e NPE B ey ou e ot oo ALLARASSEE, F ghIE

QOO0 TS TE1I09——1

: L et T e ~N9/1202--01001--003
2. Principal Place of Business 3. Mailing Address -~ dddRt LR Th gagetio 70

9690 Deereco Road 9690 Deereco Road '

Suiter, Apt. #, ere. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE
100 : 100 )

City & State City & State 4. FEI Number Applied For
Timontum, Maryland Timonium, Maryland’ 65-0523484 Not Applicable
21 OZE')% Country Zip founiey 5. Cenificate of Staws Desired figesq 3:’:;“0“3'

7. Name and Address of Current Registerad Agent

Name ,
CT Corporation System

Sueet Address (P.C. Box Number is Not Acceptabic)

1200 Pine Island Road

INT

.
|
i

City Zip Code
i |Plantation FL l 33324

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

g &t ~

SIGNATURE
Signatura, typed or printrd name of registercd agent and e it Applicablc. (NOTE, Ragisiered Agent signature raruirnd witcn ralnstating) BATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing reguirement and ¢lects 1o do so. Trust Fund Con[r-ibutign_ ) ] Add'ed to Fesés
{See criteria on back) te

11. OFFICERS AND DIRECTORS . e o0

TRE President/CEQ

NAME C. Taylor Pickett

STREET a00iESS 19690 Deereco Road, Suite 100
om-st7® | 'Timonium, Maryland 21093
TIE CFO/Treasurer/Director

MARE Robert O. Stephenson

SIREET ALDRESS |960(0) Deereco Road, Suite 100
CTY-ST-2 | Timonium, Maryland 21093
TiTLE Daniel J. Booth

HAME: COO/Secretary

STREETADDRESS (9690 Deereco Road, Suite 100
Gy 51-2p | Timonium, Maryland 21093
e

NAME

STRIEN AUDRESS
CITY-S1-71P

DO NOT WRITE

i

3
.wt

T

NAME

STREET ADBRESS
CITY-57-21P

TITLE
NAME ;
STREET ADDRESS STREET-ADDRESS *
CITY-ST- 20 - CTY:SEZR. -}

B N
¥ ER ERREP . § 1. gs.*z

13. i hereby certily that the information supplied with this filing does not gualify for Lhe exemption stated in Section T18.07{3)(i). Fiorida Statutcs. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature: shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the rocedver or tustes empowerad Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my rame appears in Biock 11 or on an
attachment with an acddress, with all giher like empowered. ’

SIGNATURE: : f//’f/ﬂZ- 410/427-1700

SIGNATURE AND TYPED OR PRINTED NARE QF SiGNING OFFICER OR DIRECTOR Dizte Dayurrn Phone #

FL210 - 2/26/2002 C T System Online




