2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000108359

1, Entity Name

NHC HEALTHCARE/LAKE CITY, INC.

' Mailing Address

PO BOX 1398
MURFREESBORO, TN 37133

Principal Place of Business

100 VINE STREET STE 1400 CITY CENTER
MURFREESBRO, TN 37130

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2006 08:00 AN
Secretary of State

AN

IR

£54182008  No Chg-P CRZEQ34 (11705}
4. FEl Number Applied Far
59-3574516 Not Applicable

O $8.75 Additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its reglslered office of registared agent, or both, in the State of Florida. #am familiar with, and accept

the obkigations of registered agent.

SIGNATURE

Sigrature, typed o prnted narme of registered agent and tide i appicable.

(NOTE Reglsterad Agant signature required wher reinstating)

4. Election Campaign Financing

Fi 150,
LE NOWH FEE IS $ 20 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
O | Added to Fees

HEg000528 708

10, OFFICERS AND DIRECTORS ' [
TIE D '

NAME DENBESTEN, KENNETA D

STREET ADDRESS | 100 VINE STREET

CHvY-87-7P MURFRAESBORG, TN 37150

STD

SWAFFORD, CHARLOTTE A
100 VINE STREET
MURFREESBORO, TN 37130

TLE

HAME

STREET ADDRESS
G- 53-8

TiIE

NARE

STREET ADDRESS
Y- sy-Ip

TLE

NAME

STREET ADDRESS
(ITY.57-2¢

TLE

NAME

STAEET ADDAESS
Gy -s1-7P

TILE

NAME

STREET ADDRESS
Crry-8T-2P

_05/05/06-80048-012 150.00

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby centify that the information supplied with this filing does not quatity for the exemptions oontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the carporation cr the recever or rustee empowerad to execute iis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report or supplemental repaort is true an

changed, or on an attachment with an address, wih all gther like empowered.
A0 H, i
SIGNATURE:~ 224, <A

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

"f//sr/ 06
7 o

Daytime Phane &




