2008 FOR PROFIT CORPORATION
.. -~ ANNUAL REPORT

DOCUMENT # P98000108359

1. Entity Name
NHC HEALTHCARE/[LAKE CITY, INC.

FILED
Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

100 VINE STREET STE 1400 CITY CENTER
MURFREESBRO, TN 37130
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NRAI SERVICES, INC.
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. After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.
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Added fo Fees
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