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1998

Sandra B. Mortham
Secrotary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DHIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # pssa;g

1. Corporation Name

NATIONAL HEALTH INVESTORS, INC.

(8)

.

g T e e TR S TN Y

Principal Place of Business Mailing Address
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CITY CENTER CITY CENTER
100 VINE STREET. SUITE 1400 100 VINE STREET, SUITE 1400 ]
MURFREESBORO TN 37130 MURFREESBORO TN 37130 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/11/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] _62-1470956 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. " . $8.75 Additional
@ m 5. Cerlificate of $tatus Desired O Fee Roquired
City & Stale City & Stats 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Cantribution Added 1o Fees
Zip | Country | 7 | Country 8. This corporation owes or has paid the current year Intgngible
24 25_] 5{[ an Parsonal Property Tax due June 30. Yes No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1| Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL Jns Zip Gode

agent. | em familiar with, and accept the abligations of, Section 607.0505, Flotida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporatian’'s board of directors. | hereby accept the appointment as registared

Block 12 or Block 13 il changed, or on an attachmemn with an address.

/ / . AN

Signature. typad of ponied rkime of regisiered ﬁﬁi-v]l-é]l-h-ﬁ\p it appdicatin (NOTE : Reg-stared Agnnt signature required when reinstating) DATE ﬁ
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIME PO [T oELETE TATILE [Icrange LT Adatan |
HAME ADAMS, W. ANDREW 1.2 NAME
seeraporess | 100 VINE STREET, #1400 1.3 STREET ADDRESS %
ITY-5T-2P MURFREESBORO TN +4 CITY-§1-2IP &
TE voU [T oECETE Z1IME T Change ] Addition [©Q
NAME LAROCHE, RICHARD F., JR. 2.2 NAME
smeeranoress | 100 VINE STREET, #1400 23 STREET ADDRESS
1Y -5T-2F MURFREESBORO TN 2 € CITY-§I-2P
TLE 1 T DELETE IATALE [T Change [ Audition
NAME SWAFFORD, CHARLOTTE A. 32 NAME
stacevaporiss | 100 VINE STREET, #1400 33 STREET ADDRESS
CITY-$1-2F MURFREESBORO TN 34, CITY-51- 2P
TIE D T DELETE 41TILE [T Change ] Addition
NAME TYRRELL, JACK 4 2 NAME
smermapoaess | 3100 WEST END AVE. &3 STAEFT ADDRESS
CITY-$T-2)P NASHV“.LE TN 44 CITY-81-2IP
TMLE L T DELETE S1TITLE [1change [ Awdition
NAME WEBB, ROBERT T. 5.2 NAME
smeeraponess | 149 MTCS DR, 5.3 STREET ADDRESS
CITY-ST-21P MURFREESBORO TN 54 CITY-ST-2F
TIE D [T DELETE B1TITLE [T change L] Addition
NAME WELCH, TED H. B2 NAME
smeeraponess | THE TOWER, #2820 3 SIREET ADDRESS
CITY-§T1-2IP NASHVILLE TN B4 CITY-§1-7P
14, [ hereby cerfify that the informalicn supplicd with this filing docs not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes:. | furthar certify that the information

Indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or tho receiver or trustoa empowored 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

Yy /o [ 27 Pén orma



