STAPLE CHECK HERE

Ca e e —

2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # | 99000007724

1. Eniity Name

PANAMA CITY HEALTHCARE ADVISORS, LLC

&
F T -
-

Principal Place of Business

NHC FLORIDA REGIONAL OFFICE
1320 W.E. 25TH LOOP SUITE 103
OCALA FL 34474

P.0. BOX 13%8

Mailing Address

MURFREESBORO TN 31133

2. Principal Place ot Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Lok T Il

FILED .
01 Ju 19 M 847

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DR

DQ NOT WRITI‘_E IN THIS SPACE

City & State City & State 4. FEI Number R Applied For
S \DQQQQABPUED !:0 Nat Applicable
o Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. - R - - - ‘Name - T o
NRAI SEHVICES' INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL. 32301
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
Signature, typed or printed nama of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ Delete L ‘ ) Change [ Addition | &
N NHC/OP LP nae 2
o)
STREET ADDRESS 100 VlNE STHEET STREET ADDRESS 8
a2 | MURFREESBORO TN 37130 oS¢ &
" o
TITLE 3 oelete TITLE =300 U_? _E: y %a@_mcﬂﬂun O
:::‘EET ADDRESS !::;EEI ADDRESS ~0i/z4/01 01 642#-{"]4—
Famekn, 00 sseokeS0, 00
CITY-ST-ZP CITY-ST-21P | N
TILE . o L D oewte TE B i ] [ Change [ Additien
NANE ST TN awe ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE E [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITy-ST-2IP CITY-51-2P %
me M Delete TNLE ’ [ change [ Addition
NAME . NAME :
STREET /EDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP ,

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. | furiher certify that the information
indicated on this report is true and accurate and that my signature shali 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.

L) ST AR E ) SRR Ddans Oresident

SIGNATURE:

13 I5.390- 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREsENTAﬂV““{an wala ' |

Daytime Phone #



