. FILED

LIMITED LIABILITY COMPANY May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # 102000033133 *V omm 03-02-2003 90603 001 ***300.00

G HE $E
1. Entity Name

47
NHC HEALTHCARE/DAYTONA BEACH, LLC

el

14002887

2t e i T S
2. Pringipal Place of Business 3. Mailing Address
100 Vine Street P. 0. Box 1398
Sulte, Apt. #, atc. Suita, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Suite 1400
City & Sate City & Stata 4. FEl Number Applied For
Murfreesboro, TN Murfreesboro, TN 59-3632671 Not Applicabie
z Country Z|p37 133 Country §. Centificate of Status Desired O Eg'ggqﬁg:dmmal
7. Name and Address of Current Registerod Agent
N [ T
—=me NRAIL Services, Inc.
Street Address (P.O. Box Number i Not Acceptable)— ——
526 E. Park Avenue ; -
X 4 o
Lare i 53 City Tallahassee : FL | 2%%%01

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

A -
SIGNATURE oaiure. IyPed or BrTed Noma of FegRTeror a0 and Lbe 1 ap pRcabio i —

) MANAGING MEMBERS | MANAGERS
e Solo—mewmbel M EA

RAME NHC/OP, L.P.
streeTanoaess | 100 Vine Street
Cmy-SFap Murfreesboro, TN 37130
TILE .

e .

STREET ADDRESS
CIy-ST-21P

TME
_ NAME

‘STREET ADORESS

CNST-DP e e —— — - ———— . -

THLE

NAME

STREET ADDRESS
GITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST- 2
TME

NAME

STHEET ADORESS
Cmy-st-zp

St S G2 IR RS e b sl £ 5 T e
11. i hereby certily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the information
Indicated on this raport is irue and accurate and that my signature shall have the same legal effect as It mada under cath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter G0B, Fiorida Statutes.

SIGNATURE: __QZ._&HL_M_«LMA W. Andrew Adams, President 4/3;’303 615-890-2020
BIGNATL

fE AND TYPED OR PRINTED NAME OF SIGKING MAMAGING MEMBZR, HARRGERER psuThoRtED REPRESENTATIVE " Dae Daytrrs Phon ¢




