2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # P98000108359 ecretary of State
1. Entity Na
NHé HEn:LTHCAREILAKE CITY, INC. 04-20-2007 90203 019 ***150.00
Principal Place of Business Mailing Address
100 VINE STREET STE 1400 CITY CENTER PO BOX 1398
MURFREESBRO, TN 37130 MURFREESBORO, TN 37133
A A RCA A ACRER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3574616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City F L Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printad nama of registared agent anc ttle if applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘FDelete TILE President [ Director [ Change  E#iion
NAME DENBESTEN, KENNETA D NAME @. Nicnaet W gsffj
STREET ADDRESS | 100 VINE STREET STREETADDRESS | \ingy Mime Sldeet
CITY-51-2I MURFRAESBORO, TN 37150 CITY-ST-2ZIP \W\u’l'“' erS l,oo‘o\ TN OB NO
MLE STD [ pelete TITLE [ Change [ Addition
NAME SWAFFORD, CHARLOTTE A NAME
STREET ADDRESS | 100 VINE STREET STREET ADDRESS
CITY-ST-2P MURFREESBORO, TN 37130 CIvY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CATY-5T-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-S1-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O gelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 receifer or irustee empowered to execute this repon as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplt with an address, with all other like empowered.

MJA ’[""”Ze Gl 70220 2.0

E-AND TYPED OR FRINTED NAME oﬂsucmuc OFFICER OR DIRECTOR Daytime Phono #

SIGNATURE:




