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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 60

UFSU ‘ ’ - 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: NHC HEALTHCARE/DAYTONA BEACH, LLC

2. The mailing address of the limited liability company is : PO BOX 1398, MURPHREESBORO, TN 37133 . _

10/04/99

_ 192000006382
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

RAINS, JOHN H I

Name
201 N FRANKLIN STREET, SUITE 2200 e
Address — o
TAMPA, FL 33602 , ; Zy s
City, State and Zip %% é .
6. The name and address of the new registered agent and/or office: E% BN ;E;‘é
=< S
NRAI SERVICES, INC. N B OS9TE
1" e
Name oL T <
526 E PARK AVENUE -%a e
. D -
Florida street address (P.O. Box NOT acceptable) >
TALLAHASSEE FI, 32301 _
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the chan

the members of the limited liability company or as otherwise provided in the artic

ge(s) was/were authorized bly an affirmative vote of
: lity company es of organization or
the operating greemeit of the limited liability company.
(Signature of a member or authorized representative of 2 member)

Kici'\awkr Lalqﬂof\(’.;gr\

{(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to qct in this capaciry. I further agree to
co ply%;w' h tl_"zpe proyzp fons of all smm?e relaﬁv§ to the prc%;e,r and complet éarfg D ands my
and I am familiar with and decept the obl,
Ci gpter 08
addr

relat ’ e f rimance of uties,
and ¢ ) 1§a_tzons of my position as registered agent as provided for in
, £S5, Or, if this document is being filéd to merely rgﬂecr a chan

ess, [ hereb cogﬁrm that the limited liabili

NRAI SERVICES, INC.

th fered
/A ty company has been nonﬁedgii%ritzentgeg}s rediojrice

this change.
{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




