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

PROFIT ,:f %%3 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am
p Rl Ao

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000053422 (6)

1. Corporaticn Name

OMEGA HEALTH SYSTEMS OF JACKSONVILLE, INC.

N AR GO

Mailing Address

Lriy wy VB

Principal Place of Businoss

5100 POPLAR AVENUE 5100 POPLAR AVENUE
§TE 2100 STE 2100
: MEMPHIS TN 38137 MEMPHIS TN 38137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied
. o ) B 06/17/1997
2. Principal Piace of Busmess T 28, Maifing Adidress 4, FEI Number Applied For
—2—‘] N S 25] o B Not Applicable
Suite. Apt. #, etc. Suite, Apt. K, etc. it
) 8. Cerlificate of Status Desired [ $8.75 additional
E] . L E] Fea Reoquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E ) R 7‘@ e Trust Fund Contribution 1 Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year intangible
24 ;;l e 29| B ;l Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
C T CORPORATION SYSTEM B3 Name
1200 SOL TH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324

83

84| City F L a5
11. Pursuani Io the provisions of Sections 607 0502 and GO7 1508, Florida Statttes, the above-named corparation submits this statemsnt far the purpose of changing its registered

affice or registered agent, or both, in the State of Fiorida Such change was authorized by the carperation’s board of directors. | hereby accapl the appointment as registered
ageni. F am familar with, and accept Ihe obligations of, Section G07.0505, Florida Statutes

Zip Code

SIGNATURE . . . I -
Signature. tylwad oo printedd e ol rogdened agenn mnd Hie Capgiahle (NOIE Registarad Agent signature roquired whon reingtating} DATE E:

12, ~_OFTICTRS AND DI CTORS 18, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N12___| &

TLE [ [J DELETE LAILE Clchange L1 Agdition |5

NAME LEW'S, THOMAS P 1.2 NAME 3_',

STREET ADDRESS 5100 POPMR AVE SU'RTE 2100 13 STREET ADDRESS 8
i | cmv-sr-ze MEMPHIS TN 38137 - 14 0Ty -5T-2IP &
T 4] 7 SELeTe ZITIIE UJChange L] Addiion |O

NAME EDMONDS, RONALD L 2.2 NAME

sheeraporess | 3900 POPLAR AVE SUIRTE 2100 23 STRELT ADDRESS

CITY-ST- 2P MEMPHIS TN 38@"1 ______ o 2 4CITY-S1-2P

TITLE [T DeLETE 31TILE T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CiTY-ST- 2P e 34 CTY-ST- 2P

TLE 7 veLete 41 TILE ) Crange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o 44 CITY-§1- 2P

TIRE [ veLete 81TIE J Ghange [ Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2IF o 54 CITY-51-2p

TITLE [T orLere 6.1 MLE T change L1 Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-ST-2P 64 CITY-$1-2P

14. 1 hereby cerlify that the: information suppficd with this fiing docs not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes_ | further cerlily thal the information
indicatod on this annual report or supplemental annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receives or trustee oimpodpred 10 execule this report as required by Chapter 807, Flarida Statutes: and that my name appoars in

Block 12 or Block 13 if chy of, OF 6N an atlactmer 1an addg
Pomnid | CArArrmrAds On1-L.o%-Tors 0

IR A TIISFE .,



