LT

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AN

1. Entity Name

NHC HEALTHCARE/PENSACOLA, INC.

Principal Place of Business . Méiling- Address
8475 UNIVERSITY PARKWAY 100 VINE STREET
PENASACOLA, FL 32574 MURFREESBORO, TN 37130

= | UL AU e

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aea

59-3574637 Not Apphicable
5. Cerificate of Stalus Desved ~ []  $8-79 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

Dt EXEOUIIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33334 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or régisterad agent, or both, in the State of Florda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. typed er printed name of registered agent and de it appliceble. (NOTE. Registered Agent signature requlied when refstating) . DATE
_ " UAnNNNG28705 3
8. Election Campaign Financing $5.00 May Be it Rje .
Aﬂe: %aﬁyh'll?vzqgl!)EFIEeEeI?vislI-'Eeo‘ggsu_ou Trust Fund Contribution. [0  AddedtoFess 05 5 e-al D48-011 1 &0,00
0. QFFICERS AND DIRECTORS |
TITLE FD
HAME DENBESTEN, KENNETHD

STREET ADDRESS | 100 VINE ST
CITY. 5T-2P MURFREESBORO, TN 37130

THLE STD

HAME SWAFFORD, CHARLOTTE A
STREETADBRESS | 100 VINE ST

CHY-ST-ZP MURFREESBORGC, TN 37130

IRLE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTv-ST-ZIP

TITLE

HAME

STREET ADDRESS
Ciry-s1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further centify thet the information
indicated on this repon 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 dlrecior
of the corporation or the receiver or trustee ermpowsred 1o executa this report as required by Chaptsr 607, Florida Statutes; and that my neme appears In Block 10 ar Black 11
changed, or on an attachment with an address, with gl other like empawered,
-

SIGNATURE: | S 5 Li//ﬂl 66

SIGHA AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Cargtme Phore §




