FILE NOW: FILING F

L= Tg-~ )

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

EE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90012 022 ***550.00

1. Corporation Name

DOCUMENT # PQ7000068887
OMEGA HEALTH SYSTEMS OF CRESTVIEW, INC.

A NEAD WA AR O

Principal Place of Business

Mailing Address

= UEpnis TN

enphnis, T

Added fo Fees

| 5100 PORLAR-AVENHE S10-POPLAR MVERDE

SUHE-200- SUHE-2100-

MEMBHIS—FN-98107—. ~MEMPHIS-FN-J0+87F——— DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/08/1997

2. Principal Plgcg of Buginess 2a. Mailing Addregs 4, FEi Number Applied For

252506 De 0 AV . 55350 Bhpleu Ave . 50-346 1664 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, ptc. | ] ) $8.75 additional
a 8_},&— ‘ M OD ;I S+C/ . M O S 5. Certifcate of Status Desired O Fee Required
State m& State 6. Election Campaign Financing $5.00 may Be
28

Trust Fund Contribution

Zip Coynt Zip b CE% 8. This corporation owes the current year Intangible
;I 38 \ t q E 1.16 A— E] S% \ [q [:EI A Personal Property Tax. Ces OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sect
office or registered agent, or both, in t

“ons B07.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

he State of Florida. Such change was authorized by the corp

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oration’s board of directors. 1 hereby accept the appeiniment as registered

SIGNATURE

Sigrature, typad or prntad names of regrstared agent and tille I applicable_ {NOTE: Registared Agent sig required wher! DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIE D [ DELETE 14 TILE fy{Crange D Addition | 3
NAME LEWIS, THOMAS P 1.2 NANE -
s ooress| 5100 POPLAR AVENUE  SUITE 2100 nsmesmomsss| 5350 Poplo AVE. S 8900 ¢
CITY-ST-2P MEMPHIS TN 38137 14 CITY-ST-2IP MM s T7° 36119 &
TIMLE D [ DELETE 21TITLE ! 4 [3¢ Change [ Addition | ¢
NAME EDMONDS, RONALD L 22 NAME .
steer sovress| 5100 POPLAR AVENUE  SUITE 2100 romemrooneze 535D Poplet Aue . SiE A 0O
CITY-ST-2P MEMPHIS TN 358137 2.4 CITY-5T-ZP MW S 'TN 281 t‘?
TINE [ DELETE 31TIMLE LI ! [ClChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S5T-2IP 34.CITY-ST-ZP
TIME (3 DELETE 41 TITLE [lchange [ Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TME [] DELETE 5.4 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITE I DELETE E1TITLE [JChange L Additian
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2P §4CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the comporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

or on an attachment with an
U Loy

A 1

— Tl N

SEtesns LM

w all other like empowered.

49 O{‘O|~(083—f7<?|a '

SIGNATURE AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR

5"L

ate Daytma Phona #




