2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000006080

PLANT CITY HEALTHCARE ADVISORS, LLC

Principal Place of Business

701 NORTH WILDER ROAD
PLANT CITY FL 33566

Mailing Address

701 NORTH WILDER ROAD
PLANT CITY FL 33566-7547

2, 'Principal Piace of Business

3. Mailing Address

PO Boyx 1348

APPROVED
AND
FILED

Q0 APR 13 AMII:53

SECRETARY OF STATE
TALLARASSEE, FLORIGA

L

TR

_Suite, Apt, #, etc. Suite, Apt. #, etc, ‘\\’W\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i N\\Lf_'?ff esBoceg TN M Not Applicable
Zip Country Zip Country - = - T T q $5‘00 Additional
3:—1 l?) 3 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

RA'NS’ JOHN H il Street Address (P.C. Box Number is Mot Acceptable)

701 NORTH WILDER ROAD

PLANT CITY FL 33566

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeréd office or registered agent, ar bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and fitie if applicabie.

(NGTE: Registered Agent sigratura requirad whan minstating] DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TITLE

NANE NHC/OP, L.P. NAME

sTreev anoess | 400 VINE STREET STREET ADDRESS

env-s1-2¢ | MURFREESBORO TN 37130 GImy-$1-21P

TTLE [ petstn e

NAME NAME

STREET ADDRESY STREET ADDRESS .
CITY-3T-2IP CTy-31- 7P

THLE O ot TTLE [ chzngs [ andition
NAME KAME

STBEET ADDRESS STREET ADDRERS

CITY-$T-7IP CITY-21-1P

TITLE [ petete TITLE {Clchangs {7 Addstion
NAME NAME

STREET ADDRESE STREET ADDRESS

cTr-2r-2p CITY-31- 1P

TmE [ oetats VITLE [ change [ Addition
NANE © MAME

STREEY AJORESS STREET ADDRESS

cry-ane CITY- ST 2P

me ] peteta TITLE Tl change [ Addnion
MRME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Frorida Statutes.

SIGNATURE: 4). AL S L REQHIRER, . Dt~ fees. dlofoo  GIS-340.902e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER M&L o) P l——P Date ¥ Daytima Phone #

4v 980100

CR2E083 (9/99)



