i FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000109571 B

1. Entity Nama
NATIONAL HEALTH INVESTORS/FLORIDA, INC.

Principal Piace of Business Mailing Address
100 VINE STREET, STE 1400 CITY CENTER PO BOX 1398
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133

T

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T {RgpieaFo

59-3616504 [ Not Applicable

" ) $B.75 additionat
5. Certificate of Status Desired OJ Fes Required

6. Name and Address of Current Registersd Agent

526 € PARKAVE. DO NOT WRITE
TALLAHASSEE, FL 32201 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of regesterad agent and titlke it apphcable {NOTE Rogisternd Agent sigrature required when recnstating) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
L0 e
10. OFFICERS AND DIRECTORS L S A
TITLE P
NAME ADAMS, W, ANDREW

STREE1ADDRESS | 100 VINE STREET
CIry-st-ap MURFREESBORO, TN 37130

THLE vPs

NAME LAROCHE, RICHARD F JR.
STREETADDRESS | 100 VINE STREET

Glry-ST- 2P MURFREESBOROD, TN 37130

[IILE
HAME

v sron DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-sT-2P

HILE

NAME

STREET ADDRESS
CiTY-8T-218

WIE

KAME

STREET ADDRESS
CITY-51-4P

12. | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3Xi), Flgrida Statutes. 1 furthgr certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustce empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &/, KA Adyn W. Andcew Adegns gllglou o] 5 $%0- U
SIGHATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Dayrme Phone %




