2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT&(UBR)

FILED
May 27, 2003 8:00 am
Secretary of State

PECn)mCNLaJmI:/l.ENT # P98000108359

NHC HEALTHCAREAAKE CITY, INC.

05-01-2003 90791 008 ***150.00

Mailing Address
PO BOX 1383

Principal Place of Business
920 MCFARLANE AVE

55044057

LAKE CITY FL 32055

MURFREESBORO TN 31133

2. Principal Place of Business

3. Muiling Address

Suile, Apt. ¥, e1c.

Suite, Apt. #, elc,

AW

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEINumber Applied For
59.3574616 Not Applicable
Zp Coumw Zip L ) Country 5. Certificate of Status Desired [ 'isa Z?q 3:‘:;"""31
6. Name and Address of Current Registared Agem 7. N!'rne and Aﬂdren of New Reglsurad Agem
T S N Y e e e o Natng - [P JERPF YNy TS S
Street Address (P.O. umber is Mot Accdptible)

200N FRANKUN ST, SUITE 2100 T AL R €

TAMPA FL 33602 .
' City =~ Zip Code
™~ \ValMabhagseey - FL 3220l

the obligations of zzlstgred agem
§IGNATURE / é)

Inc.

8. The above named entity submits this statemant for the purpose of changlng its registered office or regisiered agem, or both, In the State: of Florida. | am familiar with, ang accept
NRAI Services,

Charles A. Coyle - asst. Secy. 5-23-2003

natute, lypad or prinied namae of registarea agam o itie if appicabla,

(NOTE; Registared AQeT B naturk niduingd WHan nngating )

DATE

¢ FILE NOWI! FEE IS $150.00 9. Efection Campargn Financing $5.00 May Be
£ Afier May 1, 2003 Fee will be $550.00 Trusi Fung Contribution, Added o Faos
Make Check Payable to Florida Department of Siate "
10. " OFFICERS AND DIRECTORS - | TR ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TMLE D Deleta TRE D O change B Addition
NAME ADAMS, W ANDREW ﬂ NAME Den Bz&*eh eanein 0
strReeT anneess | 100 VINE ST~ STREEFADRESS | Loy \O'\ne E;Jﬂ-e*
crv-st-2@ | MURFREESBORO FL 37130 Ciry-§7-2P Wt ee s loo ca, TN 2,7 1w
nILE D M_ualeu me 5TO Dcrange  Kiadtion
RAME ADAMS, ROBERT G NAME SwoHord, Cnarletde A
STRECT ADCAESS | 100 VINE ST STREETADDRESS | LOO Uine Stvest:
or-si-z¢__ | MURFREESBORO TN 37130 arst2 Vit Ceestoss, TN 33O
Tne D 7 Wlm e - ) O crange [ Addiion
MME_ . [ {LAROCHE, RICHARD F JR— - — .- i NAE e -
STREET ADDRESS | 100 VINE ST STREET ADDRESS
omv-stze | MURFREESBORO TN 37430 CITY-ST.2P
TTE ' 3 Delete E [ Change [T Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TME 3 peteta TIRE O change 7 Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTy-§7-2IP
TITLE O Celete TME O change [ Aadillion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§1-ZP

12. | haraby cértily thal the information supplied with this fifin

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

3 does not qualify for the exemptlion staled in Section 119.07(3Xi). Florida Statuies. | further certify that the infosmation
indicated on this report or suppismontal teport is true and accurale and thal my signature shall have the same Iagal effect as If made under oath; that | am an officer or director
of tha carporation or (na raceiver or lrustea empowered lo expcute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 1f

-~V
Dayvre Phone 8

CR2E034 (10/02)



-— Reference-Number:—

NS mspddosn)
HFIL000108269

..
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary. of State
May 14, 2003
NHC HEALTHCARE/LAKE CITY, INC.
PO BOX 1398
MURFREESBORO, TN 37133
Subject: NHC HEALTHCA CITY, INC.

7 7 - - P98000108359- -
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $150.00; however, the report _has not been filed anda
copy is being returned for the following correction(s):

(_The new régisteéred agent-must-sign-acceptifig the desi glla];ioﬁ:x

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER. '

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

. S -

ANNUAL REPORTS SECTION

* $-23-03 | :
S"fud IU’ /26?.‘) +"Mfl A"é’e“/% ﬁv?d
m'f"ﬂﬁﬁh&i [\QMWJLM-

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



