FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P35878 Y

1. Entity Name
NATIONAL HEALTH INVESTORS, INC.

Principal Place of Business Mailing Address

CITY CENTER CTTY CENTER

100 VINE STREET, SUITE 1400 100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37130 MURFREESBORO, TN 37130

MW EC VDR TG

04192005 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Appfied For
62-1470956 Not Applicable

O $8.75 Additional
Fee Required

5. Cortificate of Stalus Desirad

6. Neme and Addrass of Current Registered Agent

NRA) SERVICES, ING, DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am farifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, ryped of printed naemm of regisierad agenl and tite if applicable (NOTE- Regivterad Agent sionature required when rainatating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1| 2005 Foe wiil he $350.00 Teust Fund Contribution. D Added to Fees I H';i"ﬂ‘u_;ngél :__JI 3 ‘{ i::
10. OFFICERS AND DIRECTORS | T e IS =SB 3= 190, 00
TME PD
NAME ADAMS, W. ANDREW

SIREET ADDRESS | 100 VINE STREET, #1400
CITY- ST-21P MURFREESBORO, TN

TITLE sSD

NAME LARCCHE, RICHARD F., JR.
STREET ADORESS | 100 VINE STREET, #1400
CITY -ST-21P MURFREESBORQO, TN

e T
NAME SWAFFORD, CHARLOTTE A.

STREETADORESS | 100 VINE STREET, #1400
oIY-5T-21P MURFREESBORO, TN DO NOT WRITE

- o IN THIS SPACE

HAME MCCABE, JR., ROBERT A
STREET ApDRESS | 211 COMMERCE ST.
CITY - ST- 7P NASHVILLE, TN 37201

TME D

NAME WEBB, ROBERTT,
STREETADDRESS | 149 MTCS DR,

CHY-ST- 2P MURFREESBORO, TN

TILE D
NAME WELCH, TED H.
STREETADDRESS | THE TOWER, #2920
CITY-ST- 7P NASHVILLE, TN

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exempilion stated in Section 119.0?}3)0). Florida Statutes. [ further Gertily that Lhe inforrnation
indicated on this teport or supplemental raport 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 lha corporation or the recepker or trusteg empewared to exgcuts this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 ot Block 11 if

grit with an address, with all othar liks ampowered.

Yy a7 )

O TYPED O PRINTED NAME OF S:0NING OFFICER OR DIRECTO|

changed, or on an attach

SIGNATURE: ;/l(l

slaNAtTmE




