_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P35878 (8)

1. Corporatan Niame

NATIONAL HEALTH INVESTORS, INC.

 Princpal Place ol Busingss Mailing Address

CITY CENTER OTY CENTER
100 VINE STREET, SUITE (400 100 VINE STREET. SUITE 1400
MURFREESBORO TN 37130 MURFREESBORC TN 3130

FILED
Mar 12 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied | Ja. Date of Last Report

2, Prncipal Pace of Busness 2a. Maling Address 4. FEI Number Applied For
3 26| 62-1470956 Not Appicable
Suite, APt #, ol Sunte, Apl. #, etc. i
_ - P 5. Certficate of Status Desred [} P87 Additiona)
22| 27| Feo Requited
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Ba
;ﬂ Trust Fund Contribution Added to Fees

oo '] T Courtry Zp Country

25 ] 28] [30]

24]

8. This corporation has habllity for intangible tax under 5. 199.032,
Florida Statutes Oves o

[ . .8 Nameend Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name -
1201 HAYS STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Cods

M?Tiﬁr%uun’ lfﬁhe ;
office o regislare
agent L aen Larilir with, aricl accepl the obligatisns of, Section 607.0505, Floriga Statutes.

Jisions of Seclons 607 0502 and 607.1508. Florida Statules, the above-named corporation submils this statement for he purpose of changing its registered
agent, or bolh, in the Slale of Forida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 i changed, or on an attachment with an addrass.

SIGNATURE _ e
B Deoge o Typet e v . et e stenesl agent and Wil apakcable (NOTE: Fegestered Agent signature required when reinstahing) DATE
72, T TTTTTTGITICHAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I =) [T DeLETE 11TILE [T change T Addition
haNt ADAMS, W. ANDREW 12 NAME
sweerancress | 100 VINE STREET, #1400 13 STREET ADDAESS
ey s1-oe ) MURFREESBORO TN 14GCITY-5T-2P
TiILE VSD [T pecere 21TIME [ change [ Addition
HibE LAROCHE, RICHARD F., JR. 2 NeME
seeravoress | 100 VINE STREET, #1400 23 STREEY ADDRESS
| o siee | MURFREESBORO TN ZACTY §1:2P
THLF T LT petete 3TTLE T Change ] Addition
it SWAFFORD, CHARLOTTE A. 32 NAME
streranress | 100 VINE STREET, #1400 33 STAEET ADDRESS
orv stz | MURFREESBORO TN — 34.0ITY-51- 20
i D [T DELETE FRRG: CJChange L Addilion
HAME TYRRELL, JACK 4.2 NAME
street anoarss | 3100 WEST END AVE. 4.3 STREET ADDRESS
| covsrze | NASHVRLETN A4 LIY-51-2P
TILE D @G 54 THLE L1 caange T Adaition
HAMY WEBB, ROBERT T. 52 NAME
srarer aonaess | 149 MTCS DR, 5.3 STREET ADDRESS
Gy &1 75 MURFREESBORO TN 54 0ITY-ST-29
TimE D I neere 61 TILE [ Gnange L] Agditien
Hamt WELCH, TED H. 62 NAME
st ancarss | THE TOWER, #2920 6.3 STREET ADDRESS
LHY-S1 20 NASHVILLE TN 6.4 DITY-ST- 2P
14, | do herehy certify that the nfarmiation supplicd with this fiting does nol qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inmeatad o this annual repart or supplemental annual reportis true and accurata and that my signature shall have the same legal effect as if made under cath; that
Lany an offler or direclor of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ()

AND TYPEQ QR PRINTED NAME QF SIONING OFFICER OF DIRECTOR

3lslan (€ )§50-2.020

Daylirho Phano ¥



