2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000006390 _ Ay

1. Entity Name

NHC HEALTHCARE/MPERIAL, LLC 00 APR 18 PM 3 09
SECRETARY OF STATE

Principal Place of Business Mailing Address ‘ TALILAHASSEE, FLORIBA

900 IMPERIAL GOLF COURSE BOULEVARD
NAPLES FL 34110

T

2. Principal Place of Business 3. Mailing Address
0. Box 3%
Suite, Apl.#, efc. Suite, Apt. #, etc. m{\) m DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied Far
N\ur\:(\e eshu-a VN | |Not Applicabie
Zip ’ Country - 2'%__\ 33 : Country . s.-Certificate of Status Desired - [ fg'ggq Lﬁ:ﬂ;}itional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINS, JOHN H i Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602
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
Signalure, typed or pnnted name of registered agent and titla if applicable. (NCOTE: Registered Agent signature requiredd when reinstating) DATE
FILE NOW!I! FEE IS $50.G0
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] pelete TIME [Jchanga [ Addition
NAME NHC/OP, L.P. NAME
saeer aponess | 100 VINE STREET STREET ADDRESS
erv-si-ze © | MURFREESBORO TN 37130 CTY-$T-2IP
THLE [ petets TITLE [ changs [ Additton
NAME NAME
STREET ADDRESS $TREET ADGRESS | _ — .
(LN R T R omeseaes (U ,,,SDQ%Dj 23__858,§ D :
e [ oetatm me Tl kS0, 00 el @8
NAME NAME \
$TREET ADRESS STREET AGDRESS
emv-xl i CITY- S1-21P
me © 3 pelets e [ changa [ Addnten
NAME -« NAME
$IREET ADDRESS STREET ADDRESS
oygr-np CITY-31- 1P
TIME O oelate TmE [Jthangs [ admmen
NAME NANE
STAEET AODRESS STREET AUDREZS
CITY-3T-TIP CITY- 8T-71F
TITLE £ pewms TITLE ) [Jchanga ] Addition
NAME _ NAME
STREET ADDRESE STREET ADDRESS
CITY-87- 1P CITY-3T-21F

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 kability company ar the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &J. APCSTAYEREQIUERER. DM awms, Pres, 4100 (15-8%0-3080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Nuc‘ \06 [ P " Date Daytime Phone #

CR2E083 (9/99)



