STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000006382 A

A

1. Entity Name b St ";/ Ft'l LE B
L % S
NHC HEALTHCARE/DAYTONA BEACH, LLC .
01 Ju 19 MM 847
Principal Place of Business Malling Address SECRETARY OF €T ATE *
A o

550 NATIONAL HEALTHCARE DRIVE P.Q.BOX 1398 TALLAHA SSEE FLQR!D A
DAYTONA BEACH FL 32114 MURFREESBORO TN 37133 PALLAHASSEE, |

Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3632671 Applied For

; Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired | [J fg-gg‘ lf‘ife‘g”m‘a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signatute required whan reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 7 Delete TITLE [ Change  [[] Addition
NAME NHC/OP, LP. NAME
STREET ADDRESS 100 VINE STREET STREET ADDRESS
oTvsTZP | MURFREESBORO TN 37130 oiv-St-2¢
TITLE ) O Dalete TITLE [Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS _ | N -
CTY-ST-7P CITY-ST-2P 100004493221 ——7

——— = — = = —— ORI e IR
TIMLE Ol gerete THILE s Jt'_;f i »ed_'jﬁ'a ition
NAME NAME #¥ERA50, 00 FaerRsd, O
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-2IP !
me O belete TITLE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-57-2P j
TITLE [ Detets TMLE ‘ (I cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITy-§T-ZIP CITY-ST-2IP !
TILE O pelete THLE ! O Change ] Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY- 5T, ZiP CITy-ST-21P !

1.1 h’éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. lifurthar 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, Florida Statutes.

SIGNATURE: _4). AL FIERLIREDN L gums o Peeg dent

|

’!Mm Gl3- 390~ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE’SEN‘I’A“VR nlr ' apDy § Das

Daytime Phona #

CR2E083 {5/01)



