APPROVYEL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFNKD

FILED
FLORIDA DEPARTMENT GF STATE

e e DS mn 803
REINSTATEMENT o= SECRE{ARY OF STAYE
DIVISION OF CORPORATIONS “}\LL AHASSEE. F LORIBA

DOCUMENT# 199000006391 -

1. Limited Liability Company's Name

NHC HealthCare/Coconut Creék, LLC

2. Principal Office Address 3. Mailing Office Address
4125 West Sample Road P. 0. Box 1398 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida

. Date O ized or Qualified

8- o500 Busess in Florda . 10/4/99
City & State ] City & State -
Coconut Creek, FL 33073 Murfreesboro, TN 37133-1398| 8 FE!Number Applied For
s : 65-0990073 Not Applicable
Zip . Countrv Zin Country 7 - ‘
33073 usa 37133-1398 USA .CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

reme NRAL SERVICES INC. 4|:]L—Jlj|:|' Sd2T 4_:..4,_:_;
AT fﬂ"-DlEl':iEi—— (1014
sk io0, 00 ssexl0, 00

Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE

Suite, Apt. #, Etc.

City - State Zip Code
TALLAHASSEE FL 32301-2551

9. |, being appom\ed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F 8.

e et Ll Sl K LeT L T e 12 oS00

REGISTERED AGENT MUST SIGN

CR2ED41 (9/00)

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

I Member,” NHC/OP, L.P.

Sole

100" Vine Street Murfreesbore, TN 37130

il

1.1 cer‘flfy that | am managing member/manager or the receiver or trustes empowered ta execute this application as provided for in chapter 808, F.S. | further certify that when
filinghis reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owad by the limited lizbility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath
: (A a0l
ignature of ( - *
Managing Member/Manager (Qt_ \J Date__10/24/00_ Daytime Phone# _§15=890-2020
Richard F. LaRoche, Jr., Vice President . .

NHG/Belawarey—tne.,—=General—Partaner a

Typed or printed name of signing Managing Member/Manager

it e b e

1
1
i




