STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006388

1. Entity Name

NHC HEALTHCARE/ORLANDO, LLC

01

FILED
WL 1S M8y

Principal Place of Business

4875 CASON COVE DRIVE
ORLANDO FL 32811

Mailing Address
P.O.BOX 13%

MURFREESBORO TN 37133

SECRETARY OF STATE ?
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

I

(I

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

59-3632669

City & State City & State 4. FEl Number Applied For
Mot Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $5'00 Addmonal
' Fes Required
— 6. Name and Addreas of Current Raglsterad Agent ~ _ - . 7. Nama and Address of New Reglsterad Agant -
Name
NRAI SEFWICES’ INC. Street Address (P.C. Box Number is Not Acceptable)
528 E. PARK AVE. .
TALLAHASSEE FL 32301
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
Signature, typed or printad neme of registered agent and title If applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE S $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM [ Delete TILE [ change [ Addition %
e NHC/OP, LP. N SO0004493208——9 |2
STREET ADDRESS STREET ADDRESS -Its2401--01048--001 2
. r . . . 7 @
orv-st2F | MURFREESBORO TN 37130 ci-sT-2° sppprn), 00 s, 00 10
- o
TITLE O Dekete TITLE O Change [ Addition | &
NAME NAME
STREET ACDRESS STREET ADDRESS l
LITY-ST-2P CITY-5T-ZIP '
me ™ e T 'ODelele ™ e S = ' U~ chage [ Acdition ||
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP . CITY-ST-21P |
TITLE [ Delete TITLE [0 Change  [] Additicn
NAME NAME !
STREET ADDRESS STREET ADGRESS H
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME i
STREET ADRESS STREET AGDRESS !
CIY-ST-2IP CITY-ST-ZIP
TME i : [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empowerad to ex ;cute this report as required by Chapter 608, Florida Statutes.
f A N iy B o)==t @[?‘.' A\ RS [ . '
SIGNATURE: &), ALMIHEE BERIONDED Mgme, Docidet  Tlilel 615 990.2030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M1 fegp ¢ o Date oo Daytime Phona #




