, FILED

T - May 27,2003 8:00 am
LIMITED LIABILITY COMPANY «  Secretary of State

UNIFORM BUSINESS REPORT (UBR)
ST 05-02-2003 90603 001 ***300.00
DOCUMENT # L02000033123

1. Entity Name
NHC HEALTHCARE/ORLANDO, LLC

44002412

e R # ; X i 3 2
2 F‘rinc\'fal Place of Businass 3. Mailing Address ﬂ
00 Vione Street P. 0. Box 1398
Suile, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
Suite 1400
City & State City & State 4. FEI Number ! Applied For
Murfreesboroc, TN _. Murfreesboro, TN = - 5923632669 .- .- _ |- iNotApplcadle) - .-
Zp 37130 Coutry Zip 37133 County 5. Ceriificate of Status Desireq: 0 . ?g‘ggqﬂ“m' 1 .
Fe e : il 7. Name and Address of Cusrent Regisiered Agent
_N e N - . - -
2 T NRAI Services, Inc.
e Streat Aadress (P.O. Box Number is Net Acceptabla)~ — -

526 E. Park Avenue

City [Zip Code
_ Tallahassee FL 32301
or the purpose of changing its registerad office or registered agent, or both, in thae State of Flarida. | am tamiliar wilh, and accep!

B & e e i
8. The abova named entity submits
the obligations ot registerad agent.

SIGNATURE Signature, typed o printisd name of regisiered kgent and trtie 1 applicak QATE

e ¥

R e R

i FARy

S 5 P
b Sty '. ghal

5

9- MANAGING MEMBERS /MANAGERS e e A

me -Sele-Member MG £/M)
Smmss NHC/OP, L.P.
CY-SY.29 100 Vine Street
me

ME

STREET ADDRESS
Y- ST-2P
Lk

MNAME - | — e o G e e e e e -

STREET ADORESS

emysgrpp el T

R R e e e

of ; Sirhr

TnE

HARME

STREET ADDRESS
CirY-5T-2IF
TME

NAME

STREET ADDRESS
IiT_'r-ST- P
e

NAME . ;
STREET ADDRE ; : ; : i :

Cy-57-29 ;S:-VM ‘:.&'."a-(-‘:)' R b %—*:.' e m«-n' =
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certify that the information

indicated on this report is true and accurate and that my Signature shall have the same legal ellect as if made under oalh; that | am a managing member or manager of the
Limited liability company or the ecaiver or trustee empowared 1o sxecute this report as required by Chapter 608, Florida Statutes.

W. Andrew:.Adams, Pres.
SIGNATURE: M 4‘:@)%‘ NHG/OP, L.P 413/03 __ 615-890=2020
SAGMATURE

AND TYRED OR PRINTED NAME OF RIGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cana Dayima Phone #




