2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000108359 S Apr 30,2001 8:00 am
1. Entity N
. oYL NG ecretary of State
NHC HEALTH ARE/LAK . ING. 04-30-2001 90077 044 ***150.00
Principal Place of Business Wailing Address
920 MCFARLANE AVE PO BOX 1398
LAKE CITY FL 32055 MURFREESBORO TN 37133
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3574616 Applied For
Not Applicable
Z Countr zZ Count o
* ountry ® ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAINS, JOHN H Il
Street Address (PO, Box Number is Not Acceptable)
201 N FRANKLIN ST, SUITE 2100
TAMPA FL 33602
City =1 Zip Code
4 e
8. 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, lyped or printed name of regisierad agent ang Wle if appicabie (NOTE: Registered Agert sigrature regu-ed when re natating) DATE
i i i isfy i i NOW I FEE 3
9. This corporation is eligible o satisfy its Intangible FILE‘ NOWI FEE !S ¢150\.08 10. Eleation Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After MigY 1, 2001 Fee wifl be $550.00 : y v
e ’ Trust Fund Contribution. 3 Added to Fees
(Sec critgria on back) O Make Check Payable to Depariman? of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE D O Detete TITLE [ Change [ Additon
HAME ADAMS, W ANDREW MAME
STREETADDRESS | 400 VINE ST STREET ADDRESS
oSt | MURFREESBORO FL 37130 GIry-ST-21P
TITLE D O Dekete TITLE [J Change [ Additien
NAME ADAMS, ROBERT G HAME
STREET ADDRESS | 100 VINE ST STREET ADDAESS
Cen-sT-2F | MURFREESBORO TN 37130 CiTY-S7-2P
TITLE D O Detete TITLE MY Change [ Addzion
HAME LAROCHE, RICHARD F JR NAE
STREET ADGRESS 10{} VINE ST STREET ADDRESS
or-sr-2f | MURFREESBORO TN 37130 Bt S3 20
TTLE ] Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE O Change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
MAWME MAME
STREET ADDRESS STREET ACTRESS
CITY-ST-2P BITY-$1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the information
indicaled 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 direcior

of the corporation or the receiver or trustee empowered to oxecute 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 other like empowered

sienarune: . W), Ao Adon | ?{ég{ A/ 61537020 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Fhooe $

CR2E034 (10/00)



