FILED
2003 FOR PROFIT CORPORATION

ecretary of State

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT:{UBR) :

P99000109571

NATIONAL HEALTH INVESTORS/FLORIDA, INC.

04-11-2003 90084 013 ***150.00

Principal Place of Business ‘ Mailing Addrass
21 N. FRANKLIN ST., STE, 2200 PO BOX 139 .
TAMPA FL 33602 MURFREESBORO TN 3133

ARG

2, Princlpal Place of Business 3. Mailing Address
- - I
Suite, Apt. ¥, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEINumber Applied For
59-3616504 Not Applicable
Zip “Country Zip Country . : $8.75 adoitlonal
_ - A SO - v e | B Cortiicale of Status Dasited  [1. 220 200
6. Nama and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
L P — _.....-:" e T Namg, . — TN AT e T e - - ——_
RAINS. JOHN 71 11 ' NRYT=Secovceeoae "o - -
" Strasl Address (PO, Box r‘smb ris NGt Acceptable)
201 N. FRANKLIN ST., STE. 2200 T Yack  Nuoease
TAMPA FL 33602 -
Ci Zip Code
\alebhacse e FL | 83321

8. Tha above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accem
the cbiligaticns of registered agent.

SIGNATURE M)‘ 0 Charles A. Coyle - Asst. Secy. 4-25-2003
N Signanirs, typed o peinted name of refistered Tine ¥ BpOHCAtIA. {NOTE: Rogistared Agemt signeire requined whon reinslating) DATE
FILE NOWI! FEE IS $150.00 . : !
T aftebley 3,000 Fou wi be 55000 . Socten Sarpaen Frarcia ) $5.00 o
Make Check Payabls to Florida Department ot State . )

11. DIRECTOAS IN 11

Apr 28,2003 8:00 am

12. | hereby certify thal the information supplled with this filing does not qualify for the exemplion statec in Section 119.07(3)i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report Is true and accurale and that my signature shaf! have the same legal effect as il made under cath; that { am an ofiicer or diractor
of the corparation or the receiver or trustee empowared 1o xecute this repart as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changacd, or on &n aftachment with an addrass, with all other like empowered.

LanATles ALRINREDY. Apdeew Aons

SIANATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OA OIRECTOR

_1S-%90-Tloo

Daytira Phoom &

SIGNATURE: _ulsles

10, OFFICERS AND DIRECTCRS | ADDITIDNS/CHANGES TO OFFICERS AND .
TIE P O Delets TME : Olchenge  [JAogiisn | &

A ADAMS, W. ANDREW e g
STREET ADDRESS | 100 VINE STREET STAEET ADORESS §

ary-st-2¢ - | MURFREESBORO TN 37130 Ciry-st- 28 g

TmEe VPS ' O Celere TILE Ocrange [ Addian g

NAME LAROCHE, RICHARD F JR. NAME

STREEY ADDRESS | 100 VINE STREET STREET ADDRESS

srv-si-zr | MURFREESBORO.TN 37130 N ) Ciry-51-ZP .
e [ Deletz TILE - O change [ Addition |
HAME N AT

STREET ADDRESS . STREET ADDRESS

CITy-ST-2P . CITY-§7-ZP

THLE O velete mE CIChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CTY-§T-2P

TmE 0 Deete LE Dcnenge T Aadiion

HAME NAME

STREET ADDRESS I STREET ADDRESS

Y- ST1-2ip cny-81-2ir

TME O pelete me ClcChange [ Addition

WAME NAME

SREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-S1-29



