2000 UNIFORM BUSINESS REPORT (UBR)  APPROVEg
DOCUMENT # - L99000006388 ’ A

1. Entity Name

NHC HEALTHCARE/ORLANDO, LLC 004PR 13 aMyy
7 3 AMiL: Sg

' SECRETARY g STATE

Principal Place of Business Mailing Address FAL 1 A f“‘ _
4875 CASON COVE DAIVE 4875 CASON COVE DRIVE -ARASSEE, FLORIDA
ORLANDO FL 32811 ORLANDO Fl. 328116302
2, Principal Place of Business 3. Mailing Address - 0
P. 0. BOx 1398
Suite, Apt. #, etc.. . Suite, Apt. #, elc. MM m DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEl Number Applied For
Murfreesboro, TN 59-3632669 Not Applicable
Zip Country Zip Country - ) $5.00 aaditionat
. 37133 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAINS, JOHN H Il Street Address (P.0. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33802

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM C 7 petetn e [ ¢range [ Aditian
NANE NHC/OF, L.P. NAME DO oo o
svaeer anoness | 100 VINE STREET STREET ADDRESS N4/ 25NN--01031 )13
er-sr-ze | MURFREESBORD TN 37130 GITY- $1- 1P SeweaTn NO ewswwDn 0
TLE [ petets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CATY - 8T- 2P
TITLE [ petste TITLE (] changs . [ maditien
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
COTY-$T-21P CTY-ST- 1P
TITLE [0 Datets e ] Tlchangs [ Additdon
RAME NAME
STREEV:ADORESS STREET AODRESS
cmy-5)- 2P CITY-3T-7IP
TITLE J . O petem TITLE ) ehangs (] Addition
naned’ . NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP o GITY-£1-TIP
TITLE o [ oeteta TInLE [Jchange [ Atditton
NAME , NAME
$TREET ADDRESZ . STREET ADDRESS
cITY-ST-1IP : g CATY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempicn stated in Section 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 ar manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:A) /5 MAREBEOVBEDR o, wic/op 1P 4/4/00  615-890-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date " Daytme Phone #

4 9211000

CR2E083 (9/99)



