2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

OCOEE HEALTHCARE ADVISORS, LLC

99000007753

Principal Place of Business

NHG REGIONAL OFFICE
4375 CASON COVE DRIVE
ORLANDO FL 32811 ‘

Mailing Address

NHG REGIONAL OFFICE
4875 CASON COVE DRIVE
ORLANDC FL 32811-6302

2. Principal Place of Business

P.0.

3. Mailing Address

Box 131 ¥

Suite, Apt. #, eic.

Suite, Apt. #, etc.

APPROYED
AND
FILED
g APR 26 PH 1210
T RETARY

. OF STATE
hi LARASSEE, FLORIDA

REEARAEARRA

DO NOT WRITE IN THIS SPACE

Mnm

City & State City & State 4. FEI Number < Applied For
N\U.r‘? Ceeslo 0(‘5 N Nat Applicable
Zi i Count iti
" Country le% 1 \5 5 ountry 5. Certificate of Status Desired (| $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAINS' JOHN Street Address (PO. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.G0
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE ‘ [ petere TE MGRM [ change [ Aaditien
NAME KAME NHC/0P, L.P.
STREET ADDRESS STREETADDRESS | 100 Vine Street
eITY-$T-11P GITY-$T-21P Murfreesbore, TN 37130
e ] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ItP CITY- 8T- 2P
e ) pesete e 0000034 54 B
NANE NAME -0505/00--01113--002
STREET ADDRESS STREET ADDRESS ****#SD Dﬂ kRS0, UD
tny-s1-1p CITY-§T-TIP -
TITLE [ petets TITLE [ ctange [ Acdrtton
NAME RAME
STREET ADDRESS STREET ADDREES
CITY- 8T- TP CITY-$T-7IP
ILE 1 Detate TITLE O change [ Additicn
NAME NAME
STREET ADDRES: STREET ADDRESR
CITY-8T- 1P CITY- 3T- TiP
TITLE O petete TIME O change  [7] Artdition
NAME ) MAME
STREEY ADDRESS BTREET ARDRESS
CITY-3T-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not quality 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
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

LIACARHEIN,

-:.W. Andrew Adams, Pres.

4/11/00 615-890-2020

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER NHC /OP LP

Date Daytime Phone #

v

CR2E083 (9/99)



