2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23, 2007 8:00 am

DOCUMENT # F97000006766 ecretary of State
1. Entity Name
NATIONAL HEALTHCARE CORPORATION (DELAWARE) 04-23-2007 90277 034 ***130.00
Principal Place of Business Mailing Address
100 VINE STREET, SUITE 1400 100 VINE STREET, SUITE 1400 ' q yysoirov
MURFREESBORO, TN 37130 MURFREESBORO, TN 37130 C
T ST IR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
52-2057472 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O ?g‘;’iﬁfﬂﬁm[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. 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 registerad agent.

v B

SIGNATURE

Signature. typad of priniad nama of registered agent and e if applicablo. (NOTE; Registered Agenl signature required when reinstating) DATE
FILIE NOW!! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D O belete THLE Qeccetar [ Change  [=Addition
NAE ADAMS, W A HAME Tohn K Anes
STRELT ADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS | 100 \) '\ne SFeet
cry-s-zP | MURFREESBORO, TN 37130 CITY-§T-21P Wurfreesbbon TN 3130
TITLE XD [ Delete TiTLE Dhrectar Sthange [ Addition
NAME LARQCHE, RICHARD F JR NAME
STREETADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS
CiTY-ST-2P MURFREESBORO, TN 37130 CITY-5T-2F
TTLE VP [ Delete TITLE (3 Change [ Adition
NAME DANIEL, DONALD K RAME
STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS
CITY-81-2IP MURFREESBORO, TN 37130 CITY-51-21P
e D 1 pelete TITLE [ Change [} Adition
NAME BURGESS, ERNEST G NAME
STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDAESS
CTY-ST-2IP MURFREESBORO, TN 37130 CITY-ST-ZIP
TITLE PCEOQ 1 pelete T [ change ] Addition
MAME ADAMS, ROBERT G NAME
STREETADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS
CITY-ST-ZP MURFREESBORO, TN 37130 CITY-ST-21P
TiME o - O pelete TITLE [J Change  [J Addition
NAME ABERNATHY, J. PAUL NAME
STREET ADDRESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS
CITY-8T-ZIP MURFREESBCRO, TN 37130 CITY - ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions 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 shalt have the same legal effact as if made under oath; that F am an officer or director
of the corporation or the reteiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachphent with an address, with all other like empowered.

1%/- SJC\ %/J 07  G/5-FP0D0 2D

5?71, RE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




