FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AM

. __ANNUAL REPORT 3 . reon
DOCUMENT # 102000033133 ecretary or dtate

1. Entity Name
NHC HEALTHCARE/DAYTONA BEACH, LLC

Principal Place of Busness _ Tdailing Address )
100 VINE STREET, SUITE 1400 PO BOX 1398
MURFREESBORO, TN 37130 MURFREESBGRG, TN 37133

A0 T

I

il

04192005 Ne Chg-LLC CR2E083 {10/03)
Do NOT WRITE 'N TH‘S SPACE 4. FEl Number ' Applied For
589-3632671 . Nat Applicabila
5. Curtificate of Status Desired O $5.00 Additional

Fee Reguired

T i - e

8. Name and Address of Current Registared Agent

NRAISERVIOES.INC. o DO NOT WRITE
NESTON, FL 33381 IN THIS SPACE

8, The above named entity s ty submits this statement for the purposa of changzng its rsglsterﬂd office or reg!stered agent, or both, in the State of Floride. | am familiar with, and accept
the abligations of registered agent. \

SIGNATURE — . ; e - - — .,

ﬁnml.ure Iypanor_pﬂmud name ol rng!sterod uqenl‘andﬂueifamﬂ:ame i {N_DTE Reglstéred Agent signature raghired when reinstatings DATE
— = ; ; T ) 2
Fil‘ing Fee is $50.00
y May 1, 2005
) — MANAGING MEVBERS/MANAGERS T e T
e MGRM i - T T e
NAME NHC/OP, L.P.
SIREETADDRESS | 100 VINE ST - -
orv-s-2p | MURPREESBORO, TN 37130 e PSR
e e o ST 1008 50,00
NAME
STREET ADDAESS
£ITY-sT-ZIP
TRLE - o — = TR e
NAME

v DO NOT WRITE

_ o ) " |~ ——IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-21P

TITLE ’ - S rEEE -
MNAME

STREET ADDRESS
Gity- 5T-2I8 —

— - g — = - —_— - -

NAME
STREET AQDAESS
CiTY-ST-2IP

11, 1hersby certify that the information supﬁTéd with This filing doas not qualify Tor I B Exarription Stated In Seiction 149, 07(3 ') Florida Statutes, | [further certify that the information
indlcated on ihis report is rusfand accurate and that my signature shall have the same lagal effect as it made under path; that 1 am a managing member or manager of the
limited liability company or thé receiver or trusiee ampowared (o exacute this report as requirad by Chapter 608, Florida Statutes,

L5 /3 /S 850-202 0

ale Daysime Phora ¥




