2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
OMEGA HEALTH SYSTEMS OF TAMPA BAY, INC. Secretary of State
02-24-2000 90019 008 ***150.00
Principal Place of Busingss Mailing Address
OMEGA EYE ASSOCIATES OMEGA EYE ASSQCIATES
1840 N HIGHLAND AVE 1840 N HIGHLAND AVE
CLEARWATER FL 34615 CLEARWATER FL 33755-2138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3149390 Mot Applicable
Zip [ Country Zp [P, - Country e . |.-5._Centificate.of Status Desired O $8'75,Addm°"a'
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACC]ONE-WH‘“\.E, PATNCE Street Address (P.O. Box Number is Not Acceptable)
1840 N. HIGHLAND AVE.
CLEARWATER FL 34615
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Regstered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FfLE}NOW!!! FEE 1S $150.00 laction G - .
Atr WA 1,2000 Foowil bosssag0 | 1% Sl Cameamieren ) 85,00 e
{See crleria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIMLE P O Delete TITLE [ change [ Addition
NAME LEWIS, THOMAS P HAME
STREET ADDRESS | 5350 POPLAR AVE -STE 900 STREET AODRESS
CITY-ST-2IP MEMPHIS TN 38115 CITY-ST-21P
TME S 1 Detete TILE [J Change [ Addition
NAME EDMONDS, RONALD L NAME
STREET ADDRESS | 5350 POPLAR AVE -STE 900 STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38118 o ~_} cmy-sr-zp
TME . [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE - ’ O Delete TILE [J Change [ Addition
NAME NAME
- STREET ADDRESS ‘ ' STREET ADDRESS
' GY-8T-20P CITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE i O Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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 othef like empowered.

Lsasdt o ToNMd L, GameNdd oW Goi YINEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR - Date Daytime Phone #

w2

SIGNATURE:

CR2E034 (9/99)



