- 2001 ;,-UNIFORM BUSINESS REPORT (UBR) HPPRUYL.

AN
DOCUMENT # 199000006391 - , FILED
1. Entity Name ) .
NHC HEALTHCARE/COUONUT CREEK, LLC 01 JUL 11 AMIO: 56
e rREIARY.OF STATE
SECREFARY.OF SIAE
Principal Place of Business Mailing Address rAL L.AHIASSEEJ Fh@RlBA
4125 West Sample Road P. 0. Box 1398
Coconut Creek, FL 33073 Murfreesboro, TN 37133 I
2. Principal Place of Businass 3. Mailing Address
4125 W. Sample Road P, 0. Box 1398
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coconut Creek, FL Murfreesboro, TN 6520990073 Not Applicable
Zép 3073 Country Zép-] 133 Country 5. Certificate of Status Desired ] gi'gg“fi‘:ﬂﬁma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name

NRATI Services, Inc.
526 E. Park Avenue Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, FL 32301

City FL Zip Cade

B. 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 printed name of registared agent and title if applicable. {NOTE: Registeract Agent signalure required when reinstating) DATE
- o — —
r20D0444E99 7Y Y ——8
- il
~07/11,/01--D1074-~002
R el e I S o e s I T T - . Y

9. MANAGING MEMBERS /MEMBERS ADDITI RNGES T,
TITLE Sole Member 7] Detete TITLE - Dl Change [ Addition
NAME NHC/OP, L.P. . HAME
STREET ADDRESS 100 Vine St re et STREET ADDRESS
CITY-ST-7P boro, TN 37130 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-$1-21P . CITY-ST-2IP )
TILE . O Delete TILE [ Change [ Addition
NAME NAME

57 ADDRESS STREET ADDRESS
CelsT-ze CITY-S1-2F
j;i}LE M Delete TMLE ' Odchamge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-ST-2IP N
T O Detete me WO Oe % [ Addition
NAME NAME \,«
STREET ADDRESS STREET ADDRESS . /\ /\
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this fling does not qualify for the exemption slated 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 608, Florida Statutes.

SIGNATURE . A : tac

I A

Andrey i H 6 5 LC 5 -9 J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {11/00)



