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

v PROFIT ' d ! "?7% T hiona DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

(e i
ANNUAL FEFORT R Secretary of State

1998 X e DIVISION O CORPORATIONS

DOCUMENT # P96000019602 (7)

1. Carporation Name

OMEGA HEALTH SYSTEMS OF FLORIDA, INC.

I AR

Principal Place of Business ”Méiilluhg Aclckoss
$100 POPLAR AVENUE 5100 POPLAR AVENUE
SUITE 2100 SUITE 2100
MEMPHIS TN 38137 MEMPHIS TH 36137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 02/29/1996
2. Principal Place ol Busincss | 2a. Mailing Address 4. FE{ Number Applied For
[21] - 62-1631397 Nat Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, stc . . $3.75 Additional
"a {2_” 6. Cerlificate of Status Dosired O Fes Required
City & State | Cily& State 6. Election Campaign Financing $5.00 may 8o
23] T Trust Fund Contribution O Added to Feas
2ip Country _ 7w Country 8. This corporation owes or has paid the currant year Intangible
;J 25 : 29] ) B m Personal Praperty Tax due June 30, Cves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Nosw Reglstersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 55| Zip Code

11. Pursuant to the provisions of Saclions 607 0607 and 607. 1508, Florida Stalules, 1he above-named corparation sUbmits this statement for the purpose of changing its registered
oftice or reglstered agent, or bath. inthe Stale of Florida. Such change was authorized by the corporation'’s beard of directors. | hereby accepl the appointment as registered
agent. | am famitar with, and accept the obligations of. Scction 607.05058, Florida Statites,

CR2E034 (10/97)

SIGNATURE __ . . o . .
Signatute, typed or pondesd nurie al tege et e ana W'e faspleatle {NOTE - Registored Agent sgnature required when reinstaling) DATE

12. ~OFFICERS AND DIRTCTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ orLETE THTIE [J change ~ ] Addition
HAME LEWIS, THOMAS P 12 NAME
staceraooniss | 9100 POPLAR AVENUE, SUITE 2100 13 STREET ADDRESS
ity ST 7P MEMPHIS TN 38137 . 14 CITY-ST-2P
TIME D IRIEET 21 MILE [ change £ Addition
HAME EDMONDS, RONALD L 22 NAME

' smeeraooness | 9100 POPLAR AVENUE, SUITE 2100 ? 3 STREET ADDRESS
CITY-S1- 2P MEMPHIS TN 33_1_?7 o 2.4 CIY-51-2IP ]
TALE T oEtete 21 TILE [T change ] Addition
NAME 22 NAME

. STREET ADDRESS I 3.3 STREET ADGRESS

‘ CITY-5T-2P 34, OTY-§T- 2

i e I BELETE 41TNLE T Change [ Addition
HAME 4 7 NAME

: STREET ADDRESS 43 STREFT ADDRESS

; CAY-ST-21p . . 44CITY-ST-2I1

i e [ oeeere S1TILE U Change LT Addition

: NAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

: CITY-3T- 2P ) 54 CITY-S1-71P

. TLE ] OELETE 61 TILE T Change LI Adoition
NAME 6.2 NAME

) STREET ADDRESS £.2 STREET ADDRESS

. CITY-§T-7ip 6.4 CITY- ST-2IP

14, 1 hereby certily thal the information suppied with his Tling docs not quality for the exemption stated in Seclion 119.07(3)(i). Fiorida Stalutes. | furlhar certify that the information
indicated on this annual reporl af supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
ofhcer of ditector of the corporalion or 1he receiver of Inistee oinpowerad 1o executs this report as required by Chapter 6807, Fiorida Statutes; and that my name appears in

Block 12 or Block 1 Angod, or on an altachmgge with an addr
Ronatd |  EdArmonde Qo \-6R3-"TRLA

: QSICNATIIRE-



