FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000004811 04-25-2005 90262 040 ***150.00
1. Entity Name
NHR/DELAWARE, INC.
Principal Place of Business Mailing Address
100 VINE STREET P.0. BOC 1398
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133-1398 20 04 591
s F v T A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2069100 Not Applicable
Zp Couriry Zip Couniry 5. Certificate of Status Desired [} ?g.;gag;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3 Signature, r'yped ?{ printed name of registared agent and titke it applicable. {NOTE: Regislared Agent signature requirad when reinslating) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing _* $5.00 May Be .

After May 1, 2005 Fee will be $550.00 - Trust Fund Contrlbuhqn. 0. Added to Fees
10. OFFICERS AND DIRECTORS 1, .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT 7 Delete TITLE Ditector F’Change [ Addition
NAME ADAMS, W. ANDREWS NAME
STREET ADDRESS | 100 VINE STREET STREET ADDRESS
CITY-ST-2P MURFREESBORO, TN 37130 CITY-ST-2IP
e w [ Delete e Pregdent [Theosurer Dcnarge (] Adcion
RAME ADAMS, ROBERT G NAME
STREET ADDRESS | 100 VINE STREET STREET ADDRESS
CITY-81-21P MURFREESBORO, TN 37130 CITY-ST-2P
THLE DS O oelele _J TILE Y feckar C¥Change 3 adcition
NAME LAROCHE, RICHARD F JR. NAME
STREET ADORESS | 100 VINE STREET STREET ADDRESS
CITY-8I-2IP MURFREESBORO, TN 37130 CITY-S7-2IP
TITLE [ Dalate TITLE [ change ] Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE ] Deletn TITLE [J Change [ Addition
NAME B R ; )
STREET ADDRESS - . STREET ADDRESS. ;
CITY-5T-2IF . . ) CITY-ST-2iP
TILE ’ ~ Oopetete . .o f tme . e [ Change [ Additien
NAME 3 ' NAME '
STREET ADDRESS N osmeranpRess | T T T ) - -
CITY-8T-2IF - CITY-ST-ZIP - v - : : . -

12. | hereby certify that the information supplied with this filing daes not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corparation or the recegver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmant with an address, with alf other like empowsered.

SIGNATURE: [/l ~ Ay (it B et /fofos  [£890-a025




