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%2005 LIMITED LIABILITY COMPANY
___ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # L02000033123

1. Entity Mame
NHC HEALTHCARE/ORLANDQ, LLC

‘Secretary of State

Mailing Address

" PO BOX 1398
MURFREESBORO, TN 37133

Principal Place of Business

100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37130

DO NOT WRITE IN THIS SPACE

p—;
6. Name and Address of Current Registered Agant

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

5. Cenificate of Status Desired
I

A

04192005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number A Applied For
£9-3832669 Not Applicable
O $5.00 Acditonal
Fee Required

DO NOT WRITE
IN THIS SPACE

oot

8. The above named antily submils this statement for the purpose of changing Its registered offic
the abligations of regislered agent.

SIGNATURE

aor redistered agent, or both, in the State of Florlda, | am familiar with, and accept

Signature, lyped or printed name of registerad agsnt and tille if applicatila.

_ {NQTE Registered Agent sigralure requirad whlen reingiating)

Filin
Due

Fee is $50.00
y May 1, 2005

B

. = MANAGING MEMBERS MANAGERS

MGRM

NHC/OP, L.P.

100 VINE STREET
MURFREESBORO, TN 37130

TITLE

AME

STREET ADDRESS
oIy - sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

Tme

NAME

STREET ADORESS
CITY-ST-2P

HETIFNN S

4/254)5-1

9784 _
-5 50,00

2
{1

DO NOT WRITE

TIFLE

NAME

STREET ADDRESS
CITY-S1-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TNE

NAME

STREET ADDRESS
GTY-ST1.2IP

. o PO e

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report is frue and accurate and that my signature snall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executa this report as requir

stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
ad by Chapter €08, Floricia Statutes.

£70-

&
Daytid Phone #




