- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P35502 04-25-2005 90315 010 ***150.00
1. Entity Name
NHI/REIT, INC,
Principal Place of Business . Mailing Address -
OITY CENTER CITY CENTER - 9004414 1
100 VINE STREET, SUITE 1400 100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37130 MURFREESBORO, TN 37130 )
P v AR ORI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-1487865 Net Applicable
Zp L[| Courty a Country '5. Certificate of Status Desired [ fg:ssq Addtionat
6. VName and Aﬂdr:;s;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. . :
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City h FL I,Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.
B

L AL

i Fafe L . e s s L N .\ Uy 2 '
SIGNATURE (v - ' i “ 7% P R P B I S T N S T ) ..
- Signature, typad or printed name of registsred agant and title if applicable. - L . (NOTE: Registered Agent signature reguired when reinsiatingd  ~ . 1 ) '
ST, T ;
: FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing . . | $6.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . DI Addad to Fees
10, - . . ~-- ~.- OFFICERS AND DIRECTORS + - - -woe-m f 110 - .. _. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - PD [T oelete e _ [ thange (] Adaitien
NAME ADAMS, W. ANDREW NAME -
STREET ADDRESS | 100 VINE ST, #1400 STREET ADDRESS
CITY-ST-21P MURFREESBORO, TN CITY-ST-2IP
TITLE \'} '?.Deleta TILE [ Change [ Addition
NAME ADAMS, ROBERT G. NAME
STREET ADDRESS | 100 VINE STREET, #1400 STREET ADDRESS
CITY-5T-2IP MURFREESBORQ, TN CITY-ST-ZIP
e §D O velete TILE heector T Crange L] Addiion
e . _| LAROCHE, RICHARD. FJ e . _NAME L - o e ———— e ¢ —
STREET ADDRESS | 100 VINE STREET, #1400 STREET ADDRESS
CITY-ST-2IP MURFREESBORQ, TN CITY-ST-2IP . .
TME T [J pelete ME Secietar [ﬁ&hange [ Addition
NAME SWAFFORD, CHARLOTTE A. NAME ’ j
STREET ADDRESS | 100 VINE STREET, #1400 STREET ADDRESS
CiTY-ST-21P MURFREESBORO, TN CITY-5T-2IF
TIE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ] c i STREET ADDRESS
{1} VI I e e [ L) 51 o LA N . . R e e .,
M | == e . e i plete e o TmE e | e ekl '..;‘“’ R Y O change: ~[1 Addition
MAME "= ot 47t . Ll st g R, w1 ] NAME = i
STREETADDRESS {- ©.-7 &% * ottt L - g s . STREET ADDRESS” |
OvSTAP L |emstze :

12. | hereby certify that the informatiqn supplied with this fiing does not qualify for the exemption stated in Section 1.19.0753)( i), Florida Statutes. | further certity that the information

< .indicated on this report or suppldmental report is true and accurate and that my signatura'shall have the same legal effect as if made under oath; that | am'an officer or director
of the carporation or the raceivef or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~changed, or on an attachmenjAvith an address, with all other like empowerad.




