2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 1L.02000033123 Apr 28,2008 08:00 AV
1. Entity Name : )
NHC HEALTHCARE/ORLANDO, LLC Secretary of State
Principal Place of Businoss Mailing Address
100 VINE STREET, SUITE 1400 PO BOX 1398
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133
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8. The above named entity submits this statement for the purpose of changrng its reglslered office or reglstered agent or both in the State of Flonda I am famllvar with, and accept
the obligabons of registered agent, ) , ) o . .

SIGNATURE

. Segnature, typed or prnted nama cf regisiered agent ana tile if applicable. (NOTE: Regisiared Aganl signature requirad whan remnsiaing) DATE

" FILE NOWIl FEE IS $138.75
_ Aftor May 1, 2008 Fee willbo $538.75. . ... .. . . .

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME NHC/OP, L.P.

STREET ADCRESS | 100 VINE STREET

CITY-5T-21P MURFREESBORC, TN 37130
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. 11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certl?y lhat the information

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the .
limited hability company or a raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. . -
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SIGNATURE: \ M ot € Midaa et UEGers Larol (45-890-302
BIGNATURE AND TY,’ED DR PRINTED NAME OF SIGNING MANAGING MEHBER, [+ 4 AUTHOR REP;ESEN‘TATIVE ala Daytme Phone #
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