FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000109571 04-25-2005 90315 011 ***150.00
1. Entity Narne
NATICNAL HEALTH INVESTORS/FLORIDA, INC,
Principal Place of Business Mailing Address
100 VINE STREET, STE 1400 CITY CENTER © POBOX 1398 5004 4 1 4 0
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133
& e e s OO

Suite, Apt. #, etc. Suite, Apt. #, ete. 04192005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-3616504 Not Applicable
Zie 7 . -Counlry e Couniry 5, Certificatg of Status Desired O ?ese-;’lesq l.::!adc:tionat
6. Name and Address of Current Registered Agent —|= = ==— . .-7. Name and Address of New Registered Agent
Name )

NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE : Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL ! Zip Cods

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

o " 1 A u e -
.o o CI—- ' ' P

SiGNATUFlF S : R B e NS GNP
*NS T - Signature, typedorpnnmd namolreg\shred agent and tu\elf apphcabbe S (NOTE: .Registemd.kgaql sigrature required \_w?gnrai:nsx‘aili:vgl, ) a b e ;PM? ,
Bl - T T i BEEC - EE =
. FILE NOWIIl FEE IS $150.00 9. Election Campaign r—“nancmg ) 5 $5.00 may 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contrtbutlon R | Added to Fees
i0. _. .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TE O change  [] Addition
NAME ADAMS, W. ANDREW HAME
STREET ADDRESS | 100 VINE STREET STREET ADDRESS
CITY-ST-2IP MURFREESBORO, TN 37130 CITY-S7-27IP
THLE VPS [ Delete TIME [ Change [ Addilion
NAME LARQOCHE, RICHARD F JR. NAME
STREET ADDRESS | 100 VINE STREET STREET ADDRESS
CITY-sT-2IP MURFREESBORO, TN 37130 ’ CITY-6T-29
TILE O velete TINE {JChange [ Addition
NAME . NAME
CsmeTADORESS | R (=2 -1 T o T TE T
Ty -5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TNLE [ Delete TITLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS : N STREET ADDRESS
OITY-ST-21P_ e ) CITY-5T-ZP :
BT - U Dloteee—fME Ll e e et e [ Shange < 1] Adilion
MME sl v . L ey PR o e ; I
STREETADDRESS | © - = st~ ... .z 0. . * v L R smeaomeess | i
Ty~ ST-2 o " gitv-stze b el T j

12 | nereby certify that the information supplied with this filin g does net qualify for the exemptlon ‘statad in Section 118. 07(3)(!) Florida Statutes. | farthér cartify that the information™
" indicated on this report or supplemental report is true and accurate and that'my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recejver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11if
changed, or on an attachmght with an acddress, with all other like empowered.

Daytime Phone #




