¥

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

PROFIT R FLORIOA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale

1998

y DIVISION OF CORPORATIONS
DOCUMENT # V64441

1. Corporation Nama (1 )

OMEGA HEALTH SYSTEMS OF TAMPA BAY, INC.

Mailing Address
OMEGA EYE ASSOCIATES

1840 N HIGHLAND AVE
CUEARWATER FL 34615

Principal Flace of Business

OMEGA EYE ASSOCIATES
1840 N HIGHLAND AVE
S;EARWATER Fl 84615

FILED
Jan 30 1998 &8:00am
Secretary of State

AV R

DO NOT WRITE IN THIS SPACE

22 27

us a, Date Incorporated or Qualified
08/14/1992
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 28] 59-3149380 Not Applicable
Suite, Apt. 4, efc. Suite, Apl. 4, sle. O $8.75 Additiona!

i o .
5, Caertificate of Status Desirad Fee Roquired

City & State City & State 6, Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8, This corporation owes or has paid the current year Intangible
;ﬂ E] ;] 30 Personal Property Tax due June 30. Yas [ No
§. Namo and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
PACCIONE-WHITTLE, PATRICE 81| Namo
1840 N- HIGHLAND AVE. 82| Sireet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
84| City FL Ias Zip Code

11, Pursuani to the provisions of Soclions 807.0502 and 607.1508, Fierida Stetutes, he abave-named corporation submits this statement for the purpese of changing its registored
office or reglstared agent, of both. in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

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

CR2E034 {10/97)

Slgnalyra, lyped or prilag name of m'ggulmuu ageel and tilg appteatle {NOTE Registared Agenl B-gnature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 13 [ oeLeTe 111LE [J change  T] Addilion
NAME LEWIS, THOMAS P 12 NAME
sweeraooress | 5900 POPLAR AVE. STE. 2100 1.3 STREET ADDRESS
CITY-$T-2¢ MEMPHIS TN 14CIIY-SI-2IP
TLE [ [T oEceTe 2110l [Tchange [ Addition
NAME EOMONDS, RONALD L 2.2 NAME
staeetappress | 3100 POPLAR AVE. STE. 2100 23 STREET ADDRESS
OITY-ST-21P MEMPHIS TN 2 4CHTY-ST-2P
TILE I DELETE 31TLE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34.CI1Y-S1- 2P
TLE [J orete 41 1ILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1- 21 44 CITY-SI- 7P
TILE 7 teceTe ] SATITLE TT Change L] Addition
NAME 57 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-ST.21 §4 CITY-ST-2P
TME LT oeLeTe 61TNLE L] change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-stae | 84 CITY-S1-2P

14. | hereby cer‘tilz that the information supphied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information

indicated on't

is annual report or supplemental annual report is true and accuralo and that my signature shall have the same legal effect as if made undcr oath; thal | am an

officer or dirgclor of the corporation or the receiver or truslen empowerad o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an aggress.
SIRNATIIRE: i M“ L“""""’ p- T

1

I~1o-98% b8 156



