2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NHFC HEALTHCARE/STUART, LLC

L.99000006387

Principal Place of Businass

800 SE CENTRAL PARKWAY
STUART FL 34834

Mailing Address

800 SE CENTRAL PARKWAY
STUART FL 34994-3901

2. Principat Place of Business

3. Mailing Address

0. %0}_ 139 ¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEL
‘ ,_AHD\' {
FILED

00 4PR 13 apyp. s,

SECRETARY
TALLAHASSEE, FLORIDA

NGO

M

OF STATE

DO NOT WRITE IN THIS SPACE

City & State City & Stgle 4. FEI Number Dt Applied For
“\LL" tees \00( o, N N ! Not Applicable
Zi Ci Zi Count iti
P ountry " ountry 5. Certificale of Status Desired O $5.00 Additional
—S—\ { 53 Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent™ ™
Name

RAINS, JOHN H il
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602

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

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed o printed name of regisiared agent and titla it appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM [T petetn TIMe [Jcosnga [ Aadition
NAME FHC/OP, LP. nAME 1NN DeE 7T
smeet aponess | 100 VINE STREET STREET ADDRERS —04/28/00--01031 --023
erv-sr-2¢ | MURFREESBORO TN 37130 oy 812 SRRSO, 00 #3800, 110
TITLE ] eete TINLE [Jchange  [] Addition
MAME NAME
STREEY ADDRESS SIREET ADDRERS
oiry-gr-Ip cIry-ST-2IP _
TiE (7 peleta me ) ) ~ Dchamgs ] Adiitien
NAME NAME
STREET ARDRESS STREEY ADDRESS |
CITY-$T-TIP CITY-3T-21P
TTLE T nelats TITLE [ coacge ] Rdtfitton
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-ST-7P
THTE [ Dedete TME . [ eonange [ Addrtion
NAME NAME )
STREEY|AUDRESY STREET ADDRESS
CATY- Sf- 1P CITY-3T-21P
TME [ petem TITLE [ change O] Adition
NAME NAME
STRECT ADORESS SREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicatéd 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 recelfver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GI1S-8%0-3020

Dayumea Phone #

820100

3

CR2E083 (9/99)



