2004 FOR PROF{T EORPORATION FILED

ANNUAL REPORT ~ Apr 23,2004 08:00 AM
DOCUMENT # F02000004811 “ - = Secretary of State

1. Entity Nama
NHR/DELAWARE, INC.

Principal Plage of Business Mailing Addrass
100 YINE STREET P.0. BOC 1398 )
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133-1398

— =1 [N AR AU

01292004  No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRT— TReoied o~

52-2068100 ] . { Mot Appicable
5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registerod Agont

iy DO NOT WRITE
TALLAHASSEE, FL 32301 . , IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am farailiar with, and aceept
the obligations of rogisterad agant. .

SIGNATURE — —

Signature, typed or printed name of regisierad agent and tille f appicablo, (NOTE Rsglstered Agent signature maquired when reinsating) DATE -
N ion Campaign Financing $5 00 May Be “DG{}DD '-’?’3!3{?
FILE NOWIIl FEE IS $150.00 8. Elaclion gn Fi -00 May AL & Lo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees (4230480054003 150,00
10. CFFICERS AND DIRECTONS | S ) T T
TRE CPT - ) T
NAME ADAMS, W. ANDREWS

STREETADERESS | 100 VINE STREET
CITY-ST-2iP MURFREESBCORO, TN 37130

1ME wW

NAME ADAMS, ROBERT G

STREET ADDRESS | 100 VINE STREET

CITY-ST-2IP MURFREESBORO, TN 37430

ITLE Ds
NAME LARQCHE, RICHARD F JR.

EETADDRESS | 100 VINE STREET
z:Y-ST-?JP MURFREESBORQO, TN 37130 Do NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07;3)(1). Flerida Statutes. [ further certify that the information
indicated on this report or supplernental report s true and acourate and that my slignature shall have the same Jagal effect as if made undar path; that | am an officer or director
of the corporation or the recsiver or trustee empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if_
changed, or on an attachment with an addrass, with 2l other like empowered.

SIGNATURE: _ &), Ao Adhn W.Bodcew Adoms  Ylilow  615-990-00sn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona ¥




