2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006389

1. ‘Entity Name

NHC HEALTHCARE NAPLE

S5, LLC

Principal Place of Business

10949 Parnu Street
Naples, FL 34109

Mailing Address
P. 0. Box

Murfreesboro, TN

1398
37133-1398

2. Principal Place of Business

10949 Parnu Street

3. Mailing Address

P. 0. Box

1398

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

APEROGLS
ARD
£ILED
01 UL 1L AHIO:SY
SECRETARY 9F STATE

FALRAHASSEE, FLERIDA

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Applied For
Naples, FL Murfreesboro, TN gglﬂ@T?SAS Not Applicabie
Zi C ' Zi t it
lp34 109 ountry 3 7lf33_ 1398 Country 5. Cerlificate of Siatus Desired d Ei'ggqlﬁ:’e‘gt'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NRAI Services, Inc.
526 E. Park Avenue
Tallahassee, FL 32301

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

City FL Zip Cade
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, MAMAGING MEMBERS / MEMBERS ADDITIONS f CHANGES
TILE Sole Member 00 pelete TITLE [Jchange [ Addition
ﬁm;mmms NHC/OP, L.P. ﬁm;mmss
CITY-ST-2IP 100 Vine Street ' CITY-ST-71P
urfrepchora. TN 171130 '
ot uoro oy LIy B L A ",
TME [0 pelete TTLE [ Change [ Addition
NAME NAME 100004933981 —K
STHEET ADDRESS STREET ADDRESS -07/11/01--M074—-003
CITY-ST-2IF CITY-ST-ZIP ExkadS, 00 seknS0. 00
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Mt 3 pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yur
Riry-s1-7P CITY-$1-21P
TITLE [ pelete TAILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS l \/
CITY-ST-ZIP CITY-ST7- 1P /}/

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 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 808, Florida Statutes.

SIGNATURE: ). MW Andrew Adams, President, NHC/OP, L.P. 6/26/01

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phone #

CR2E083 (11/00)



