2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034824 / S‘ép 14,2000 8:00 am
OMEGA HEALTH SYSTEMS OF KISSIMMEE. INC. | ecretary of State
09-14-2000 90006 002 ***550.00
Principal Place of Business Mailing Address
5350 POPLAR AVE 5350 POPLAR AVE
STE 90 STE 900
MEMPHIS TN 38119 MEMPHIS TN 38119
s v s AR TN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
l;—q - 3 ‘épcgufggg@‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
3 Name
EZ;OngS%‘? ’;T:J%NISSJNSNEI; 0AD Street Afﬂdress (PO. Box Number is Mot Acceptable)
. PLANTATION FL 33324
City FL | ZioCode

éf The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!1! FEE 15 $550.00 i ian Financi
Tax filing requirement and elects o do so. /After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Erﬁgt"ﬁzn%aé"oprﬁ'r?g‘uug‘:“c'"g o f{%ﬂ{o"g‘g:e
{See criteria on back) 'ﬂ/ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TMLE O Change [ Aadition
NAME LEWIS, THOMAS P NAME
STREET ADDRESS | 5350 POPLAR AVE #900 STREET ADDRESS
CITY-ST-ZP MEMPHIS TN 38119 CITY-8T-21P
TLE D mete TITLE [ Change  [J Addition
NAME EDMONDS, RONALD L NAME
STREET ADDRESS | 5350 POPLAR AVE #900 STREET ADDAESS
CITY-ST1-2IP MEMPHIS TN 38119 CITY-ST-2P
TIE 3 elete e i [J Change ) Addition
NAME NAME LewiS, Thonas @ #*9g0
STREET AODRESS seeranness | €2 S0 e plav Ve
CITY-ST-2IP CITY-ST-2P Mewphis TIV 35114
TITLE O Delete TITLE u e [ Change [ Addition
NAME . NAME 3 @ e < Ve
oS SCuv-o
STREET ADDRESS STREETADORESS | < 3 5@ Cuplens r\.ﬁi & G500
CITY-5T-21P CITY-ST-2IP Wew s TN 3013
THLE [ Delez TITLE &<s :ﬂ T / AssT s D Crange [ Addition
NAME NAME Tod 2. S~ a
STAEET ADDRESS SREETAOORESS | &5 3S L PP el e 00
CITY-ST-7IP CITY-ST-ZIP memohyvs TN LS,
TINLE O pelete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

13. | hersby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: t Serctony  9/02/00
—t ¥ Date Daytime Fhone #

CR2E034 (5/00)



