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FILE NOW: FILING FEE

FILED

i ]
a

o PROFIT
¥ CORPORATION
é;: ANNUAL REPORT

: 1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Secrelary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

... ,‘
N

DOCUMENT #

1. Corporation Name

OMNI LONG-TERM CARE. INC.

P97000011880 (6)

Principal Place of Business

6446 CENTRAL AVENUE
8T PETERSBURG FL 33707

Maiting Address

6446 CENTRAL AVENUE
ST PETERSBURG FL 33207

Apr 29 1998 8:00am
Secretary of State

I O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

indicated on this annual repart or supplemeantal annual report is true and accurale and t
officer or diractor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changod, or on an atlachment wit

SIGNATURE: /VY\M\LI —~

in address,

- HE-pe

& 02/04/1997
% 2. Principal Piace of Business 28, Maiing Address 4, FEVNumber Applied For
é 21 Z_G] S7—-3 f& g2 g Not Applicable
& Sulte, Apt. #, alc. Suitc, Apt #, etc. i
E‘%" P P 5. Cerlificate of Status Desired O 3875 Additionat
: 22 ;l Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
. EEI Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8, This corporation owes or has paid the cyrrgnt year Intangible
|25 29 [30] Personal Property Tax due June 30. yes [ ]MNo
b LName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
¥ LINN, PATRICIA B1) Name
- 6448 CENTRAL AVENUE 82| Sireot Address (PO, Box Numbar /s Not Acceptabie)
: ST PETERSBURG FL 33707
L 83
t 84| Ciy FL 85| Zip Code
' 14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registercd agent, or bolh, in the State of Florida. Such changs was authorized by 1he corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the otiligations ol, Sceolion 607 0505, Florida Statutes
SIGNATURE - - —
Slignature, typed or prnted parne of egetered agent and ele it applicable (NOTE Ragislered Agenl & gnalure required when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
c | Tme D LI oeerr 11 TILE o . [ change PR pddition
| e LINN, PATRICIA 1.2 NAME MAx P At d":’g; o AUE UL
" | smeeraooness | 6446 CENTRAL AVENUE 1asmRert sooRess | G¥¥E CENT
CITY-5T-2IF ST PETERSBURG FL 33707 14CITY-S1- 2P 7 PETERSBUL R FL 28707
TTLE [ DELETE 21 TIE {1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-21 ) 2.4 CITY-5T-2IP
TITLE [ pecete 3TTILE T Change T Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CmyY-§1-21 34.CITY-ST-2P
TMLE [ oELetE 41TITLE [ Change (] Additian
NAME i 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 4.4 CITY-51-2IF
TITLE 0 oeugre 51TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-ZiF . 54 CITY-ST- 2P
TLE [ CELETE 6110LE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP - §4 CITY- 5T-2IF
14, | hereby cerlify lhat the inforrmation supplied with this filing does not gualify for {

he: exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
al my signature shall have the same legal effect as il made under gath; that | am an

518/ 281~ 9500

CR2ZE034 (10/97)



