2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P35678 May 19, 2000 8:00 am

NATIONAL HEALTH INVESTORS, INC. Secretary of State

05-19-2000 90009 013 ***150.00

Principal Place of Business Mailing Address
CITY CENTER CITY CENTER
100 VINE STREET. SUITE 1400 100 VINE STREET. SUITE 1400
MURFREESBORO TN 3130 MURFREESBORO TN 37130-3773
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber Applied For
62-1470956 Not Applicable

Zie Country Zip Country 5. Cortficale of Staws Desred (] $8-73 Additianal
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
I‘;; P:E:g‘ (S;%ZAE%‘L CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 , _
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.

SIGNATIRE
Signature, typed of primed name of registered agent and titte if applicabie. (NOTE: Registerad Agent signatura required when reinstabing) DATE
.9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti ian Fi )
T g e e oot At MAY 112000 Fog it gaioco | ™ EeSenConpmnrrans - 95,00 o 5o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TLE [J change  [] Addition
NAME ADAMS, W. ANDREW NAME
smheer aoomess | 100 VINE STREET, #1400 STREET ADDRESS
CITY-ST-2IP MURFREESBORO TN CITY-ST-2IP
TMLE VSD [ Delete TImLE [ change [ Additien
NAME LAROCHE, RICHARD F., JR. NAME
street aporess | 100 VINE STREET, #1400 STREET ADDRESS
CITY-ST- 2P MURFREESBORO TN CITY-ST-7IP
TME T T . O Delete TILE h T T O chenge - [ Addition
NAME SWAFFORD, CHARLOTTE A. NAME
streer anoress | 100 VINE STREET, #1400 STREET ADDRESS
erv-st-zp | MURFREESBORO TN CITY-5T-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME TYRRELL, JACK NAME
staeer aooress | 3100 WEST END AVE. STREET ADDAESS
CITY-5T-7IP NASHVILLE TN CITY-ST-2IP
TITLE D ™ Delete TITLE [ Change [ Addition
NAME WEBB, ROBERT T. NAME
streer sooress | 149 MTCS DR. STREET ADDRESS
CITY-ST-2IP MURFREESBORO TN CITY-ST-2IP
" TITLE D 1 Delete TITLE [ change  [J Addition
NAVE WELCH, TED H.. NAME
steer aooress | THE TOWER, #2920 STREET ADDRESS
orr-stzp | NASHVILLE TN CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: AJ SHENALY Ao WSSt ew Bdams redent qllc,!oo (.15- 390-Q100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #

CR2E034 (9/99)



