2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12509

1. Entity Name

NATIONAL HEALTH CORPORATION

Principal Place of Business

100 VINE STREET
SUITE 1400 - CITY CENTER
MURFREESBORC TN 37130

Mailing Address

P. 0. BOX 1398
MURFREESBORC TN 37133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90137 007 ***150.00

t ko I 1Y

LR

DO NOT WRITE N THIS SPACE

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 2_1 294263 Applicd For
6 Not Applicable
Zi Countr Zi Counir i
P v ® iy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numboer is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Sgnature, fyped or preted nama of registered agenl and fitle f applicable

{NOTE: Registared Acent signat.re seguircd when reinstaing

DATE

9. This corporation is eligible to satisty its Intangible FHLE NOWH! FEE 1S $150.00 ‘ o

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will bs $550.00 10. E'rizyizr%a?gifgjg:mng Eij-glqo“gay Be

(See criteria on back) O Make Check Payablz lo Deparimant of Staie o i ees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ elete TILE [Jchenge [ Acdition 5
e ADAMS, W. ANDREW N S
STREET ADBAESS | 100 VINE ST., SUITE 1400 STRECT ADDRESS 3
CiTY-5T-7IP MURFREESBORO TN CITY-S7-2Ip o
“ILE D [ pelete TITLE [JChangz ] additon %
NAME BURGESS, ERNEST G., lll NAKE
STREET ADDHESS | 100 VINE ST., SUITE 1400 STREET ADJRESS
CiY-81-2P MURFREESBORO TN CITY-57- 2P
TALE S [ Deiete TITLE i change [ Adaitior
HAKTE LARQCHE, RICHARD F. NAME
STREET £DDRESS | 1030 VINE ST., SUITE 1400 SIREET ADDRESS
GITY-5T-7IP MURFREESBORO TN CITY - ST- 247
TILE VD O Delete s [J Change [ Acditio-
NAME ADAMS, ROBERT G. NANE
SIREETAIDRESS | 100 VINE ST., SUITE 1400 STRZET ADDRESS :
CITY-81-21P MURFREESBORO TN CITY-ST-BP '
TLE D O3 Delere TTLE O Change [ Acditen
e WILLIAMS, OLIN O N
STREETAODRESS | 100 VINE ST., SUITE 1400 SIREET ADDRESS
CIY-ST-21P MRUFREESBORO TN CIY-5T-2P
TILE D %—;\e;e iILE [ Coange [ Acgiton
NANE GARRISON, S. C NANIE
STREETACORESS | 400 VINE ST SIREET AQDRESS
CITY-$7-2IF MURFREESBOHO TN CITY-S37-41p

L)

Wi

13. | hereby certify that the infarmation supplied with this fiiing doss net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules, 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lfegal effect as if made urder oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ia Block 11 ar Blags 12 i
changed, or on an attachrent with an address, with ail other like empowered.

F L S—

U\J D{ﬁé?aw Q A,O\MS

15-%90 -0 a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF.CER OR DIRECTCR

Hayire Zhose 4




