FILED
2004 LIMITED LIABILITY COMPANY. Apr 23,2004 08:00 AM

DOCUMENT # L02000033133 TR | Secretary of State
1. Entity Name 4 e

§NBC HEALTHCAREIDAY TONA BEACH, LLC

Zﬁgég;%ggé?:%ﬁgggfgo E?;EE]J&EEEROP TN 37133 :
L
DO NOT WRITE IN THIS SPACE | oiodoite  cwmmum
59-3632871 Not Applicable

) . %5.00 Additionat
5. Certificate of Status Desirad [} Fea Required

6. Name and Addreas of Current Reglstered Agent

526 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova named entity submits this statement for tha purpase of changing ifs registerad office or registerad agent, or both, in the State of Florida. § am familiar with, and accept.
the obligations of ragistered agent.

SIGNATURE e — —— — - - M

Sigrature, typed of prnted nama ot reyisl'ero}.j agent ez"ld tille &mﬁmé. (NOTE Registered Agont sicTnaﬁir-equired “;hnn ranstating) DATE :
i i ] G 'j;. %‘:'8
— ot Dz-r Jioal -

Filing Foo i$ $50.00. g %gﬂ _[9, —g['_};j -

Duc by May 1, 2004 =021 50.00 -
9. MANAGING MEMBERS/MANAGERS — - b
TITE MGRM _
NAME NHC/OP, L.P.

STREET ADDRESS | 100 VINE ST
CITY-87-2iP MURFREESBORO, TN 37130

TirLE

HNAME

STREET ADDRESS
CITY-5T-2IP

e
NAME

vy DO NOT WRITE
e T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
HAME
STREET ADCRESS - .
CiTY-5T-2IP

11. | hereby certify ihat the information supplied with this fling does not qualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further gertify that the infarmation
incicated on this report is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am a managing member or manager of tha
limited liability company or the recsiver or frustee empowered 1o axecute Lhij report ag required by Chapter 608, Florida Staiutes. o

A ndfew

.y
SIGNATURE: W Ade Adan . fesdot, /f/ffc{koﬁéﬂ %{/0‘/ @/ 5-§70-20D

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOH!ZED’ REPAESENTATIVE [ Cate Daytims Phone ¥




