STAPLE CHECK HERE

[ A

2001 UNIFORM BUSINESS REPORT (UBR) -

Il

DOCUMENT # | 99000006387
' ‘ 11 I
NHC HEALTHCARE/STUART, LLC FILED
a1 19 M 847
Principal Place of Business Mailing Address SECRET 1l ;
800 SE CENTRAL PARKWAY P.0. BOX 1398 SEURETARY OF LTATE ‘
STUART FL 249% MURFREESBORO TN 37133 T ALLAHASSEE, FLORIDA
|
F R S ORISR O
Suite, ApL. # elc, Suite, Apt. ¥, ota, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
(a S" IOO’) A(rf!‘ D FOB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 [ fase'ggu’:\i:ﬁi’ﬁonm
5.. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Hégistered Agent
Name ~ - i - :
m%mso\ E. K‘M“L‘} Street Address (P.C. Bex Number is Not Acceptable).
TAMPA FL 33602 Suite 350
City FL Zip Code

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 i

Signature, typed or printad niame of registered agent and titta if applicable. (NOTE: Registered Agent signature requirad whan reinstating} ' DATE
- =g et e e |
FILE NOW!!! FEE IS $50.00 ?EJIZIDI_“TIfl%::ia,:{d 3 _—_?E
- — ) e P
Make Check Payable to Department of State -07/24401--01043 ) _yﬁff—
Due By September 26, 2001 wobkD0. 00 kw0, (0
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ML MGRM O Delete TITLE © [Jcrange [T Addition
NAME NHC/OP, LP. NAME
STREET ADDRESS 100 VINE STREET STREET ADDRESS
CITY-ST-2IP MURFREESBORO TN 37130 CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP i
TITLE O pelete TMLE ] [Jchange [ Addition
CNAMET - iz -l 4 e e - ~=- - NAME -~ | - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P E
M [ Detete TMLE ; (3 Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-S{-2IP CITY-8T-2IP :
me O pelete e [ [ change [ Addition
NAME % NAME X
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-21P

1t. ' hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(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 legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _J. AL BT BECH RER e Mdges, Sesident- blar (g $0-p050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESE#I’ATIV%UI\ Inp LEalp Daytire Phone #

]

CR2E083 (5/01)



