2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P35878

NATIONAL HEALTH INVESTORS, INC.

Principal Place of Business
CITY CENTER

100 VINE STREET. SUITE 1400
MURFREESBORO TN 37130

Mailing Address

CITY CENTER

100 VINE STREET. SUITE 1400
MURFREESBORO TN 37130

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90084 014 ***150.00

IR UK RONTER IR

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 62 1470956 Applied For
Net Applicable
V| Countr Zi Counir . i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
— B | I o - - — B R e S e e T e e = -=Fae-Required - -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

NEA YT  ODervices. Vi,

Street Address (P.O. Box Number is Not Accep(able)

DA T Cack Nveaue

T o \anasiee

Zip Code

FL [ 23301

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title if applicable.

{MCTE: Ragistered Agent signature required whan reinstating)

DATE

S

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10 R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [(Jchange [ Addition
NAME "ADAMS, W. ANDREW NAME
streeT aoDRess' | 100 VINE STREET, #1400 STREET ADDRESS
ory-st-2p | MURFREESBORO TN - GITY-57-7IF
TITLE ) XSD o OJ Delete e SD _ Henange [ Addition
NAVE LAROCHE, RICHARD F., JR. NAME LaRoche, Richord T 734,
STREETADDRESS | 100 VINE STREET, #1400 STREET ADDRESS
_omv-st2p | MURFREESBOROTN CITY-ST-2IP
TITLE T 1 pelete TITLE O change [ Additicn
NAME SWAFFORD, CHARLOTTE A. NAME
staEET ADDRESS | 100 VINE STREET, #1400 STREET ADDRESS
GITY-ST-ZIP MURFREESBORO TN CITY-5T-7P
TITLE D O Delete TITLE [ Change [ Addition
HAME MCCABE, JR., ROBERT A HAME
StreeT A0oRESS | 21t COMMERCE ST, STREET ADDRESS
CITY-ST-21P NASHVILLE TN 27201 CITY-ST-2IP
TITLE D [ pelete TILE [J Change [ Addition
NAMIE WEBB, ROBERT T. NAME
STREET ADDRESS | 149 MTCS DR. STREET ADDRESS
CITY-$T-2IP MURFREESBORO TN CITY-5T-2P
TITLE D ] Delete TITLE [Jchange [ Addition
NAME WELCH, TED H. NAME
streeT anDRESS | THE TOWER, #2920 STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN CRY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

WENTLEE ALRDIBEDN Andrew Adeos

(al5-310-%100

Daytirne Phona #

'-‘.lS\‘QS

Date

irLLA ]

uv

CR2E034 {10/02)



