FILED

Apr 25,2005 8:00 am
a7 ccrefary of State

04-25-2005 90262 041 ***150.00
DOCUMENT # F97000006896
1. Entity Nama
NHC/DELAWARE, INC. (TENNESSEE) :
Principal Place of Business Matiling Address 2“ “ 459“ 3
100 E. VINE STREET, SUITE 1400 100 E. VINE STREET, SUITE 1400
MURFREESBORO, TN 37133-1398 MURFREESBORG, TN 37133-1398 PR A
s v AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad Far
52-2069101 Not Applicable
Zip L Country e Country 5. Certificate of Stalus Desired [ ?ggi l‘:l‘f:‘;"““f'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
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 Flarida. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed nama of registerad agent and title i! applicable, (NOTE: Registarad Apent signatura raquirad when rainstating) DATE
FILE." JOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC ﬂnele[a TITLE [ Chanrge  [J Addition
NAME ADAMS, W. A NAME
STREET aDOAESS | 100 E. VINE STREET, SUITE 1400 STREET ADGRESS
CITY-ST-2IP MURFREESBORQ, TN 371331398 CITY-S1-2IP
TILE D [ pelete TNLE Pregident l Director [Ticugw g [ Aiion
NAME ADAMS, ROBERT G NAME
STREET ADDAESS | 100 E. VINE STREET, SUITE 1400 STREET ADDRESS
ciry-s1-2iP MURFREESBOROQ, TN 371331398 CITY-ST-21P
ME sD ”P-ngs TNE Niwe President ] Change @Addilinn
NAME LAROCHE, RICHARD F JR NAME €. idnoet Wsg erqy
STREET ADORESS | 100 E. VINE STREET, SUITE 1400 STREETADDRESS | (3t Jvwne Sdrezet
CITY-ST-2P MURFREESBORQ, TN 371331398 CTY-S5T-21P PwurtCes s Pore. —THN 2030
TIME 7 pelete TILE P cedar [ Change ﬁmaition
HAME NAME bﬁi‘\f\ o %chor\
STREET ADDRESS STREETADIRESS | Voo Yiee SAreck
CITY-§1- 2P CITY-§T-217 ™M e bom TN 31D
TMLE [ pelete E O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TIILE . . [ Delete TLE [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS . - | STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P

12. | hereby cartiy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the recgfver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attaghrpént with an adgizess, with all other like empowerad.
SIGNATURE: g V/@éj &(5-850-202 0
/ / Dae Daytime Phone #




