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~* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions o

UPSL ons_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its regisiered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: NHC HEALTHCARE/IMPERIAL, LLC

2. The mailing address of the limited liability company is : PO BOX 1398, MURPHREESBORO, TN 37133 .

10/04/99

LS9000006390
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

RAINS, JOHN H Il

Name ' ' -
201 N FRANKLIN STREET, SUITE 2200 i ~
Address

TAMPA, FL 33602

» _ i
City, State and Zip %g . CC337 ~
. e
6. The name and address of the new registered agent and/or office: _;2_% =2 E"U
e M. =
NRAI SERVICES, INC. L P =R
Name P R =
526 E PARK AVENUE f'c“;_":'i N B
- L i
Florida street address (P.O. Box NOT acceptable) Sm o

TALLAHASSEE FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Fiorida street address of the registered office
and the business office of the registered

ind th i aﬁfmt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Iimited Liability company or as otherwise provided in the articles of organization or

thtmifzti;g agreement of the limijed liability company.

(Signature of 2 member or authorized répresentative of 2 member)

Qiolf\&wﬁ{ :}:\- Lis)eoulrved =,

(Printed or typed name of signee) h B

I hereby c_zcce;zpt the appointment as registered agent gnd agree to qct in this capacity. I further agree to

cozgply With the provisions of all stqtu eg e ative to the proper and complete ferformance of my Juties,

and { am familiar with c_mi dccept the ot zga_tzons of my position as registered agent as provided for in

Cézapter 08, F.S. Or, if t }f dogument is _emg; filed to merely rgffvect a ci agge in the regi rfred office
ress eredy confirm.that the limited llaotlity company has Deen nofifie of thnis

f\chiiAl SI’EI{{\}II'ICESV IN ;‘ fimized liab h

(Signature of Registered Agent) ’

in writing change.
ED HAND, ASST. SEC.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




