FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000108359

1. Entity Name

NHC HEALTHCARE/LAKE CITY, INC.

Pringipal Place of Business Mailing Addrass
100 VINE STREET STE 1400 CITY CENTER PO BOX 1398
MURFREESBRO, TN 37130 MURFREESBORO, TN 37133

RO T

04192005 Ho Chy-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AoPTed T

59-3574616 Not Appiicable
§. Certificate of Status Desired O ?&;fqﬁf:f"m'

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

8. The above namsd entity submits this statement for the puspose of changing fis registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
he obligaticns of regisierad agent.

SIGNATURE
Signature, typwd or prnied name of regrstared agent #nd Ltk K applicatie. (NOTE' Registored Agent signatue required whan reinstating)

8. Election Campaign Financing $5.00 may Ba M A ST ST e "
AftlrF ;kf;‘?‘g&g;?.ﬁ'laﬁfsg .509'?50.00 Trust Fund Contribution. 0 Added to Fees U4' e ﬂ‘j Bl - UE’ 15“ - m

10. OFFICERS AND DIRECTORS [

e 5

HAVE DENBESTEN, KENNETA D
SIREET ADDRESS | 100 VINE STREET

CITY - 57-21F MURFRAESBORO, TN 37180

TE STD

NAME SWAFFORD, CHARLOTTE A
SEREEYT ADDRESS | 100 VINE STREET

CITY-51-219 MURFREESBORD, TN 27130

IRLE
NAME

STREET ADBRESS Do NOT WRITE

CITY-ST-2IP

- IN THIS SPACE

HAME
SIREET ADDRESS
CITY-§T-2P

TITLE

KAME

STREET ADDRESS
oiTY-51- 207

TIMLE

NAME

STREET ADDRESS
Gt -5T-21P

12. | heraby certify ihat the infarmation: supplied with this filing doss not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | furthar cartify that the information
indicatad on this repornt of supplemental report is rue and accurate and that my signatute shall have the same legal eiftect s it made under oath, that | am an officer or director
of the corporation of the recaiver or trustes ampowsred to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with alf other Kkgpmpowerad.

StGNATURE:-M’ /) s Done ol bl f;’é:‘m[;j 6/5 870 2010

SHENATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prcoe ¥




