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Omega Health Systems of Kissimmee, Inc
List of officers or directors

@12/31/00

Principal officers and directors

Name

A. Stone Douglass
Barry E Reifler
Cassandra Speier

Board of Directors

A. Stone Douglass
Barry E Reifler

Title

President
Vice President, Secretary & Treasurer
Vice President

President
Vice President, Secretary & Treasurer

777 000034524

6957

Address
5350 Poplar Ave, Suite 900 Memphis, TN 38119

5350 Poplar Ave, Suite 500 Memphis, TN 38119
5350 Poplar Ave, Suite 900 Memphis, TN 38119

5350 Poplar Ave, Suite 900 Memphis, TN 38119
5350 Poplar Ave, Suite 900 Memphis, TN 38119



