2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN

D?%UMEN% # 102000033123 Secretary of State

1. Entity Name

NHC HEALTHCARE/ORLANDO, LLC

Principal Place of Busines-s ] - M;.i!ing Addressr -

100 VINE STREET, SUITE 1400 PO BOX 1398

MURFREESBORO, T 37130 MURFREESBORG, TN 37133
RN R

04182008No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN TH IS SPACE 4 FEI Number " ' Appted For
59-3632669 , Net Agplicable
i 5 iCem'ﬁcate’of Status Desired O gei-ggq\iﬁii&onai

§. Nams and Address of Current Registered Agent

ggiggc\:ﬁ%\?égféx DRIVE ' DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

-4

8. The zhove named entity submits this statement for the purposs of changing its registered office or raglsterad agant, of both, In the State of Florida. | am famdiar with, and accept
the obligations of registered agent,

SIGNATURE = - 2 S Ly LT S S :
Signaturs. typect or primed name of registenad agem and tile if applicable. (NOTE: Regrstered Agent signature required whan rei ) DATE

Filing Fee is $50.00
Due by May 1, 20086

3. T NANAGIG MEMBERS/MANAGERS

s MGRM )
NAME NHCIOP,LP, ok S
STREET ADORESS | 100 VINE STREET AR

G- ST-2% MURFREESBORO, TN 37130 ) . e o

TLE

RAME

STREET ADDRESS
CiY-§1-.20

HILE
NAME

s o ~_ DO NOT WRITE

* ~IN THIS SPACE

NAME
STAFET ADDAESS
civ-ST-21P

TLE
HAME
STREET ADDRESS
CTY-§T-2P e

L
NAME

SIREST ADFESS
CIre-S1- 2 .

gz e

11, 1 hereby centify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indisated on ihis report is irye and accurate and that my signature shall have the same fegal effect as if mads under oath, that | am a managing member or manager of the
limited YHability company of Jhe receiver or trustee empowered 10 execute this repor as required by Chapter 808, Florida Statutes

SIGNATURE: 1;//,:7 Zﬁﬂ/fﬁ/@df% MMZIJ}HR; At S 45«{;’% GlS-f 708000

S!GNA‘I"UR? AND WDR PRINTED NAME OF SlGM!&G MANAGING MENMBER, OR AUTRORIZED EPRESENTA‘I‘I_\{E Deytime Phone &

t -



