2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000006766 "

1. Entity Name
NATIONAL HEALTHCARE CORPORATION (DELAWARE)

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

100 VINE STREET, SWTE 1400
MURFREESBORO, TN 37130

Mailing Address

100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37130

AL ANRAG TGN

04212008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
52-2067472 Not Applicable

$8.75 additional

5. Cenificate of Status Desired O

6. Name and Addmu of Currom Raglsterod Agent Thats e

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4
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8. The above named entity submits this statement for the purpose of changing its reglsterec offlce or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the ot:hgatlons of registeraa agent.

< . . . S

SiGNATURF ~

" Signawre. typeu of printed name of registarea agen! ana utle if apprcacle.
" .

(NOTE: Réglsl‘gra‘d Agent signature reguired when renstating) = . ) ', DATE-,

;
{ - : S, R

e e FII..E NO“I!I FEE 18 3150.00
_ After May 1 2008 Foe wlll be $550.00

¥
9. Election Campaign Financing
*Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTQORS |
TME -4 D.. Teo. o
NAME V. ADAMS, WA

STREET ADDRESS | 100 VINE STREET, SUITE 1400
CITY-ST-2IP MURFREESBORO, TN 37130

TITLE D

NAME LAROCHE, RICHARD F JR
STREET ADDRESS | 100 VINE STREET, SUITE 1400
Cry-57-2IP MURFREESBORO, TN 37130

TIMLE VP

NAME DANIEL, DONALD K

STREET ADDRESS | 100 VINE STREET, SUITE 1400
CITY-ST-2IP MURFREESBORO, TN 37130

TITLE D

NAME BURGESS, ERNEST G

STREET ADDRESS | 100 VINE STREET, SUITE 1400
CITY-SE-2IP MURFREESBORO, TN 37130

TITLE PCEQO

NAME ADAMS, ROBERT G
STREETADDRESS | 100 VINE STREET, SUITE 1400
CITY-ST-2IP MURFREESBORO, TN 37130

~

TRE e N » TR S et
— ,ABERNATHY J. PAUL )

smmADuRcss 100 VINE STREE ‘SUITE 1400'“
CITY-ST-2IP MURFREESBORO TN 37130
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12. | hereby certity that the information supplied with this filin 3 does not quality for the exemmptnéﬁé lcontamed |ri"Criéble'|"' 139, Fi
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ - indicated on this repor or supplememal report is true an
¥ of the corparation or the recaiver or trustee empowered 1o execule this report as required
changed, or on an atlachment with an address Axith all other || powered.

SIGNATURE: __|

sy \'—s

Donavd ¥. Doniel Y108

tutes. | further certdy that the information”

(21S-%90-3020

Ay
RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




