| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT g i) Secretary of State

- 1997 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000019602 (7)

1. Corporation MName

OMEGA HEALTH SYSTEMS OF FLORIDA, INC.

Maihng Accdress ’ mlm’ ||| Il"l I|||| "||| ||||| ||||| ||m ||||| ||||| Il“l Illll |||| |I||

) Princapat Plie of Busines

5100 POPLAR AVENUE $100 POPLAR AVENUE
SUITE 2100 SUITE 2100
MEMPHIS TN 38137 MEMPHIS TN 38137-2101

3. Date Incorporated or Qualitied | 3a, Date of Last Repart

02/26/1996

72, Pancpal Plase of Busness “2a. Mailing Addrass 4. FEI Number Applied For
[g;l - 2E| (09- - (ﬂ 3 |3 0’ ,7 Not Apphcable
Suiter AL # ete Suite, Apl. #, etc. iti
—_— e - v g 5. Certificate of Status Deshrad O $8'75 Additional
[22J 27] Fes Requlred
. City & Stata City & State 6. Election Campaign Finanging $5_00 May Be
3_3_1______ o E‘ Trust Fund Contribution Ll Added lo Fees
e — Coudntry L Country 8. This corporation has liability for intangible tax under s. 199.032,
[?1"‘] R 251 291 ;a Florida Statues Cves LClNe
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
THE T Dl T the provis ons of Sections 607 0502 and 6071508, Forida Statutes, he abave-named corporation submits this statement for the purpose of changing its registered

ohine o recisteradd agent, or both, in the State of Florida, Such ¢change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent tas tarnilar with, and accept the obligations of. Section 807 0505, Florida Statutes.

SIGNATLIRE

S e Gy G ponl it B tlie 1 apphc A NOTE Rogislered Agenl & gralure required when reinslating: DATE
2. T " OFFICERS AND DIRECTORS 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T oeLEvE T1TLE [J change  TJ Addition | S
hasdl LEWIS, THOMAS P 1.2 NAME 3
i asmtes | 5100 POPLAR AVENUE, SUITE 2100 1.3 STREET ADDAESS S
air s o | MEMPHIS TN 38137 14CITY-S1-2P &
IR0 D [ DELETE 21 TILE [ Change ] Addition | <>
HAL EDMONDS, RONALD L 2.2 NAME
sensnes | 5100 POPLAR AVENUE, SUITE 2100 2.3 STREET ADDRESS
Gily st MEMPHIS TN 38137 2.4 0Y-5T- 2P
i o T DELETE 31 TMLE T [Jchainge L] Addition
RIETAL 3.2 NAME
Sk ADDRES 1.3 STREET ADDRESS
[HINA R LS 34.CITY-ST- 2P
R T [ DELETE 41 TTLE [Tchange ) Addition
g 4,2 NAME
GTnts | ATIORESS 4.3 STREET ADDRESS
Gy Ll 4 4 0TY-51- 2P
[hur I ) ) peLese S1TITLE [Jchange L] Addition
HAkY 52 NAME
SIHIET ATURENS 53 STREET ADDRESS
JLrvmnan b 54 CiTy-§7-21P
T ] DELETE 61TITLE [3 Change [ Acdition
haht 62 NAME
STHEED ATIKESE 63 STREET ADDRESS
£y St A 64 CiY-S1-21P

44, 1 di horaly corty thal tha information suppledt with this fiing does not quakity for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ibormation ndg ated on this anmual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that
I an olicer or director 6f 1he corporation of 1he receiver of trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my namo

appeats n Block 12 ar Block 13)[??}0& or on an attachment wilpran address.
e gt SIHAT_ A01-6€3-18b &

SIGNATURE:
SIGNATURE AND TYPER OR PRINTEDG NAME OF SIGNING OFFICER OFf IYRECTOR Oale Daytiene $mone 4
FYal-74

—

i




