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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Comoration Name

DOCUMENT # Pgg8000034824
OMEGA HEALTH SYSTEMS OF KISSIMMEE. INC.

Principal Place of Business

Mailing Address

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90013 023 ***550.00

IR AR

_S100 POPLAR-AVENUE- S100-BORLAR-AVENUE
SUITE 2100 SUITE-2400-
MEMBMIS-TN-38137 MEMRSIS-TN-36+37 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1998
2. Principal Place of Business 2a. Mailing Addre: , 4. FEI Number Applied For
25350 Poplour Ave. [ 50 Pl Ave. | Applied for o gl
Suile, Apt. #, elc, | Sylte, Apt. #, et - ] $8.75 additional
El S‘\'C, _& QOD ;I S%{ . &_ 0] OD 5. Certifcate of Siatus Desired O Fee Required
City & State . City & State ‘ 6. Election Campaign Financing $5.00 may Be
= Memphis ,'T‘f\) 28] Mem LDV\ S, 7V Trust Fund Contribution O Added 1o Fees
Zip . " Count Zip ! Count 8. This corporation owes the current year intangible
;] % il q [2?‘ (/('yg A EI SY \ lq I;\ (/('grq Personal Property Tax. [ Yes [INo
9. Name and Address of CGurrent 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.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typad or printad name of registered agent and title if apphcable. (NOTE: Registersd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND NDIRECTORS IN 12
TME [ DELETE 11TME D : , nge mddiﬁon
NAME 1.2 NAME homads P Loy LS _&;q
STREET ADORESS 13STREETAORESS | 45, 25D o Yoo AL . Sie . Q0
CITY-5T-ZP 14 CITY-ST-ZP MEMpPENis | Iy 3 31 q
TIME [ DELETE 21 TLE D ' ! ange X[ Addition
NAME 22 NAME Rorald | L. go{mono(g
STREET ADDRESS 23 STREET ADDRESS | 5" 35D po e o A, .. d=C 100
CITY-5T-2P 2.4 CITY-5T-2P LM PVYS TV 33T 9
TME ] DELETE 34 TILE ! ! [JChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-§T-2P
TME [0 DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THLE ] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST- 2iP 54 CiTY-§T-2P
TmEe O DELETE 61THIE [lChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 64 CITY-5T-2P J

14. { hereby certify 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 shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered ic execu

like empowered

this report as required by Chapter 647, Flerida Statutes; and that my name appears in

A 108 Gol-633-N%LY¥

nECTRI?

~ ¥ ' Cate Daytime Phone #

CRIEN2A 11100




