2008 FOR PROFIT CORPORATION
" *  ANNUAL REPORT . FILED

DOCUMENT # P98000108375 Apr 28,2008 08:00 ANV

1. Entity Name
NHC HEALTHCARE/PENSACOLA, INC. Secretary of State

Principal Place of Business Mailing Address
8475 UNIVERSITY PARKWAY 100 VINE STREET
PENASACOLA, FI. 32514 MURFREESBORO, TN 37130

;. O

7. | 04212008  Nochg-P CR2E034 {11/05)

) NOT WRITE IN T;HIS SPACE R ‘
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AR O $8.75 Additional

Fee Reqmred

5. Cenficate of Status Desired
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8. Nama and Addrou of Current Registered Agent e

RN 4

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE .
SUITE 4 R
WESTON, FL 33331 .

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or bolh in the Slate of Flonda | am famil.ar with, and accept
Ihe obligations of registered agent.

SIGNATURE :

) . _ Signature, typed or pruited name of regssiersct agent anc tlle 4 applicable. | (NOTE: Registered Agenl mgnature requirad when resnstabng) . C e e - OATE . - .- © e ams
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

i After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. a Added to Fees

10. — om0 QFFICERS AND DIRECTORS [ )

TITLE .| PD

NAME USSERY, MICHAEL

STREET ADDRESS | 100 VINE ST

CITY-ST- 2P MURFREESBORO, TN 37130

TILE §TD

NAME SWAFFORD, CHARLOTTE A

STREET ADDRESS | 100 VINE ST

CITY-57-7IP MURFREESBOROQO, TN 37130

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TOLE R

NAME T ek

STREET ADDRESS ot Sy

CITY-ST-2IP N B
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NAME- - :- L L0 L ‘4 [ ‘ h :-.‘Z P . AU

STREETADDAESS |~ =+ © ™ 7 7 e T e P T e

CITY-ST=-2P. . |... .. . fes mie e emmme e e e - -

12. | hereby certify that the information supplied with this filing does not qualty for the éxemptions contained in Chapter 119, Florida Statutes, | further certify that the-information
andicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under aath: that | am an officer or diractor
of the corporation or the regiiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfgnt withy an addresg with all other like empowered.

SIGNATURE: ”7« X Widrael Mscern Y2108 5-990-3010

V8IGNATURE AND TYPED DR PRINTED mu{OF SIGNING :ﬁucsn OR DIRECTOR ) Dale Daytme Phone &




