2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,

DOCUMENT # F97000006766

1. Entity Name

NATIONAL HEALTHCARE CORPORATION {DELAWARE)

Principal Place of Business

100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37130

Mailing Address

100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37130

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, etc.

Suite, Apt. #, etc.

2006 8:00 am

ecretary of State

04-24-2006 90395 004 ***150.00

40057942

AR

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
52-2057472 Not Applicable
Zj Count Zi Count iti
P uniry P ountry 5, Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg

NRA} SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agent and tle il apphcable.

{NOTE: Regislerac Agent signature raguirec when reinstating)

FILE NOWIII FEE IS $150.00

After May 1, 2006 Foe will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete Tine Dceckor O change PR Addition
NAME ADAMS, W A NAME Emey Hasoan

STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREETADORESS | 100 Vine S¥reet

arr-st-zp | MURFREESBORO, TN 37130 CaTY-ST-2P WMarirees oo, VN 3N30

TLE SD O etete TIMLE Ohceckor [J Change [Rcaddition
NAME LARQOCHE, RICHARD F JR NAME Lawe Cemce N welei

STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREETADDRESS | OO NJime Sshreoh

ery-s1-z¢ | MURFREESBORO, TN 37130 CIHY-ST-2P Wuelcreslgor, TN 330

TITLE VP O Detete TITLE [J Change 7 Addition
NAME DANIEL, DONALD K NAME

STREET ADDAESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS

CITY-ST-ZiP MURFREESBORO, TN 37130 CITY-ST-2IP

L D (3 Delete TLE (I Change [ Additian
HAME BURGESS, ERNEST G NAME

STREET ADDAESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS

CITY-ST-2IP MURFREESBORO, TN 37130 CITY-ST-2IP

TITLE PCEQ ] Delete TLE [ Change [T Addition
NAME ADAMS, ROBERT G NAME

STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREET ADORESS

CITy-st-.zip MURFREESBORQO, TN 37130 CITr-5T-2IP

TITLE D 2 pelete TILE O Chenge [ Addition
NAME ABERNATHY, J. PAUL HAME

STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS

CITY-ST-24P MURFREESBORO, TN 37130 CITY-51-21P

12. | hereby certify that the information supplied with this ti¥ng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recegiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

/7 %WW) &-fhm_r /I{fﬂAerSoﬂ Asct Sec

efS-£50-20 2 o

[ so??'rﬁws AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIREGTOR

Y3 /o
/ Dae/

Daytime Phone #




