2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

PgﬁfmﬁﬂENT # F97000006896 Apr 28,2008 08:00 AV
NHC/DELAWARE, INC. (TENNESSEE) Secretary of State
Principal Piace of Business Mailing Address
100 E. VINE STREET, SUITE 1400 100 E. VINE STREET, SUITE 1400
MURFREESBORO, TN 37133-1398 MURFREESBORO, TN 37133-1398
R R GO IARI

Suite, ApL #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

52-2069101 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eae'gesq L‘fi‘secgﬁc’"al
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 1s Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Codo

B. 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
lhe ob[igalxons of registered agent.

5. -

SIGNATURE B I DL " — -
’Snunature ry:nd urpnnled name of raglnared agentunu nllonlappllcabls .(NOTE'Heqrstsrsd Agant signature raguirad whan ranstaling} e L nL DATE
| TR .

.F . IFILE NOWI! FEE IS $150.00 8, Flecton Comesigr Francing 1~ $5.00 vay Bo

-After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbutxgn k D: Added to Fees

. 1 e g S : ST e S
10, . . e - o -« . . .. OFFICERS AND DIRECTORS. ..7 ... .. .. 1., .- . .. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11.
TITLE - s [ Deiste TILE [ charge [ Addition
NAME BENSON, ANN § NAME
STREET ABDRESS | 100 VINE STREET STREET ADDRESS
CITY-ST-2IP MURFREESBORO, TN 37130 CITY-ST-2IP
TMLE PDT O Delete TMLE o O charge [ Acortion
NAME ADAMS, ROBERT G NAME — :
STREETADDRESS | 100 E. VINE STREET, SUITE 1400 STREET ADDRESS Wnr gl L
CITY-ST-2IP MURFREESBORO, TN 371331308 CITY-ST-2IP .
TITLE vP O Detete TILE O Change [ Addition
NAME USSERY, R. MICHAEL NAME
STREEY ADDRESS | 100 VINE STREET STREET ADDRESS i}
CIFY-ST-21P MURFREESBORO, TN 37130 GITY-ST-2IP .
TITE 1 Detete TILE O change [ Addition
NAME ’ o vt NAME o
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITy-ST-2IP
TME [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS | - : : R STREET ADDRESS
ovesaP | e el e QEwestEe | L L
“TALE: - =+ - ; SR A:.AZAW.EADelele v ':[\:[LE' [ [ UL SR U D Chaﬁde . D Addition-
NAME ;5. - ; Lo e e T el ] NAME O v bl
STREET ADDRESS'{¥ * 7 o T s one . [ STREETADORESS”| i3 ny: o
CITY-S1- 1P ; __Jowsze | s o

12 | hereby cem lhat the mformatlon supphed wlth thls hilin g does not quallfy for 1he exemptions contaired in Chapler 119, Florida Statutes. | further certity that the mformanon
1 Mindicated on t |s report or supplemental reports trug and accurate and that my signatire shall have the same legal affect as f made under oath: 1hat | am an officer of drector
of the corporation or the yadeiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an addyess, with all other like empowered.

Mg e\ Vs ern U-a\Lol Ll S - 890-3020

BIGNATURE AND TYPED DR PRINTEI) NAME OWING OFFICER CR DIRECTOR ) Date Daytmna Phany o

SIGNATURE:

LY



