FILED
2004 FOR PRGFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000108375

1. Entity Name
NHC HEALTHCARE/ENSACOLA, INC.

Principal Pface of Busingss Mailing Address
8475 UNIVERSITY PARKWAY 100 VINE STREET
PENASACOLA, FL 32514 MURFREESBORO, TN 37130

TR0 G

01292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FonieAFS

59-3574637 Not Applicable

- . $8.75 additional
5. Certificate of Status Desirad (| Fee Pequired

6. Name and Address of Current Registored Agent

B0 £ PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lrped o printed name of registersd agent and Inle f aoglicabile. {NOTE. Regrsiered Agent signature raquired when reinslabing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fess
|
10. OFFICERS AND DIRECTORS 1 |
TINLE PD
NAME DENBESTEN, KENNETH D

STREET ADBRESS | 100 VINE ST
CITy-517-2P MURFREESBORQ, TN 37130

TLE STD

NAME SWAFFORD, CHARLOTTE A
STREET ADDRESS | 100 VINE ST

CITY-§T-2ip MURFREESBORO, TN 37130

TLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY - ST-2iP

TTLE

NAME

STREET ADDRESS
GIFY-S1-2IP

THLE

NAME

STREET ADORESS
GIT¥-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3%(), Porida Statutes. | furiher certily that the infarmation
idicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or diractor
of the garporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ether lilke empowerad,
SIGNATURE: /%cﬂ@é@gé Veapebi D DoaBasken L{l[q! o )5990 0000

SIGNATURE AND TYPED O PRINTED MAME OF SIGHMING CFFICER Off DIHECTOR -~ Daylivia Prone #




