|

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

1. Enity arns P35878 Secretary of State

ok 3 ok

NATIONAL HEALTH INVESTORS, INC. 03-06-2002 90230 00T **150.00

Principal Place of Business Mailing Address

CITY CENTER CITY CENTER MEmT Ty

100 VINE STREET. SUITE 1400 100 VINE STREET. SUITE 1400 -

MURFREESBORQ TN 37130 MURFREESBORO TN 37130

2. Principal Place of Business 3. Mailing Address “"”m II”“I' mll "””l"“l” m” Im III" m” Im’m“ "I’

Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62'1470956 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) ST o -
THE PRENTIGE-HALL CORPORATION SYSTEM INC. Street Address (P.0O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ 20 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.
SIGNATURE
Signature, typed or printad hame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘;!.‘ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o X
~ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 19. ﬁiz;li:r%ag gri!r?t?u!t:ig: neing 0O f?dégqohg?éfe
(See criteria en back) O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE [ Change [ Addition

NAME ADAMS, W. ANDREW NAME

STREET ADORESS | 100 VINE STREET, #1400 STREET ADDRESS

orv-s-2¢ | MURFREESBORO TN CITY-§7-2P

TITLE VvSD [ pelete TIME . [ Change [ Addition

NAME LAROCHE, RICHARD F., JR. NAME

STREET ADDRESS 100 VlNE SmEE]" #1 400 STREET ADDRESS

CITY-ST-2P MURFREESBORD TN CITY-ST-ZIP .

TITLE T - - [ pelete TITLE B - . - [ change . [ Addition {,

NAME SWAFFORD, CHARLOTTE A. NAME

STREET ADDRESS 100 VINE SmEET' #1400 STREET ADDRESS

CITy-51-2IP MURFREESBORO ™ CITY-ST-2IP

TITLE D \Fmeme TITLE Directer~ O Change  EZrRddtion

NAME TYRRELL, JACK NAME Robest A NelCe be, TJv.

STREET ADORESS | 3100 WEST END AVE. STREETADDRESS | St Cammmerce  Shyect

Ciry-ST-2IP NASHVILLE TN CITY-8T-7IP Noskhe il o N 2D}

TITLE D - [ Detete TILE : [Jchange [ Addition

NAME WEBB, ROBERT T. NAME

STREETADDRESS | 149 MTCS DR. STREET ADDRESS

CITY-ST-21IP MURFREESBORO TN CITY-57-2IP

TITLE D [J Delele TITLE [ Change [T Addition

NAME WELCH, TED H. NAME

STREET ADDRESS THE TOWER' #2920 STREET ADDRESS

CITY-ST-7IP NASHVILLE TN CITY-ST-21P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRNGEUADEDUIRED [
SIGNATURE: _&/SAEIUA DUIREI. Aodeew Nawms glisfor ¢/5590 2700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phone #

1
{

¢

C

It

CR2E034 (9/01)



