2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000033135 * Apr 28,2008 08:00 ANV

1. Entity Name
NHC HEALTHCARE/COCONUT CREEK, LLC Secretary of State

Principal Place of Business Mailing Address
100 VINE STREET, SUITE 1400 P.0. BOX 1398
MURFREESBORO, TN 37130 MURFREESBORO, TN 37130
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4. FEl Number Applied For
65-0990073 Not Applicable

g $5.00 Additonal

Fee Required

5. Certificate of Status Desired
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8. Name and Address of Current Registered Agcnl

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flenda. ! am famuliar W|th. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prmed nama of registered agent and Wi f apphoable | - {NOTE: Registered Agenl signalura required when renstating} N L DATE oo

¢ FILE NOW!1l FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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NAME NHC/OP L.P/ EE A R

STREET ADDRESS | 100 VINE ST

CITY-8T-2IF MURFREESBORC, TN 37130

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

oreg e 07 e g

i
Xg;*ﬁ@

(=

wh
i

TILE

NAME

STREET ADDRESS
GITY-57-21P

Lot

BE 1

aat R
e

TILE \ i _

. 4, i R h A - .
NAME >y ? hny AR % ei,zg M B
STREET AUDRESS LT 'w“ '_ :‘§ BT R T

Bhin b

- $>‘ IR AT i i
CITY-5T-21P b G e RAE i S a-’-zsggm
TILE g St e @.;;&9%2335 i b
S ’\ s o L LR B § RN RO
NAME : :
STREET ADDRESS

CITY-s7-2IP

me ~ 7T D e T e
e e .
STREET ADDRESS }, .+ =
omy-st.ze L

14.-1 hereby-certify that the“injgrmaticn supplied with this filing does not qualify for the’ exemptwons “contaned in Chapter 119, Florida Statutes. I 1urmer certify lha1 the information
indicated on this_ report iy fue and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am a managing member or manager of the
" limvted liability company jog the K&lver or tiustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: [ o\ A %"Q-N\'\u\uo\ Ussery Y-abog LAS-390-2020

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MNAGlHGM OR AUTHORIZED REPRESENTATIVE ) Cale Dayuma Phone #
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