2000 UNIFORM BUSINESS REPORT (UBR) A;‘»‘Pﬂggﬁg

DOCUMENT # | 99000007724 FILED
1. Entity Name ‘
PANAMA CITY HEALTHCARE ADVISORS, LLC GO APR 26 PM Itk
| SECRTIARY OF STATE |
" Principal Place of Business  Maiting Address . :f,gk LLAN AN FLO
NHC FLORIDA REGIONAL OFFICE NHC FLORIDA REGIONAL OFFICE
1320 W.E. 25TH LOCP SUITE 103 1320 W.E. 25TH LOOP SWTE 103
DCALA FL 34471 OCALA FL 344N
! 2. Principal Place of Business 3. Mailing Address l ’“'II" M ‘I“ ||||| |“| II'" "m |I“| "[” {IIU IIlII "'” l||| "I'
P O. Box 134 ¢
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number ‘Anplied For
\Lﬁ e g_sb Lo, T IO Not Appicable
Zp Country Z,'go,-\ \5 5 Country 5. Certificate of Status Desired ] ?ese'ggqlﬁg:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINSr JOHN H 1 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 bath, in the State of Florida.
SIGNATURE
Signature, type< o printed name of registared agent and titke f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 7 I 10, ADDITIONS /CHANGES
TITLE [ poteta TLE MGRM [ change [ adattion
RAME NAME NHC/OP LP
STREEY ADDRESS seety ApeRess | 1 30 Vine Street
omy-21-p ciy-sT-np Murfreesboro, TN 37130
TME {7 petote nmE - () change [ Addition
A naME UEIDEII—I’?“J‘%EGI?ID““"?
STREET ADDRESE ' STREET ADURESS -5 UH?DU"“D {J43--023
Y- 3 1p oo cir-sv-op N sk, 00 eSO, 00
ILE 1 veets TITEE [Jchange [ Adeiticn
NAME NAME
STREET ADDEESS STREET ADDRESE
CITY-31-1P CITY-$1-7IP
TIRE [ Deteta TME [Ictnangn (] Additien
MAME NAME
STREFT AUDRESS STREET ADDRESS
cITY-3T-21P CITY-3$T-11P
TmE O3 petetn TmE [ cnengs [ Aditton
NANE RAME
STREET ADDRESS STREET ADORESS .
CIY-ST-IP CITY- £1-BP |
THLE [ Detete 1ITLE L1 cvars ) [] adrmen
NANE NAME ¥}
STREET ADDRESS | STREET AGDBESS
CY-ST-71P CITY-§1- 1P

11. 1 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
" imited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ W ICALILIET:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

i Wi Andrew Adams, President
NS OR IR
NI VL Or

4/11/00 615-890-2020

Date Daytima Phona #

d$ 9864100

CR2E0B3 {9/99)



