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ANNUAL STATEMENT OF CHANGES IN BENEFICIAL
OWNERSHIP OF SECURITIES

2. Issuer Name and Ticker or Trading 5. Relationship of Reporting Person(s) to

ADAMS ROBERT G Symbol Issuer
NATIONAL HEALTHCARE CORP
[NHC] (Check all applicable)
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., puts, calls, warrants, options, convertible securities)
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Reporting Owner Name / Address

Relationships
Director 10% Owner Officer Other

ADAMS ROBERT G
100 E. VINE ST., SUITE 1400 A X A A CEO A
MURFREESBORO,A TNA 37130

Signatures

Robert G.

Adams 02/09/2012
**Signature of Date

Reporting Person

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Reporting Owners

Persons who respond to the collection of information
contained in this form are not required to respond unless
the form displays a currently valid OMB control number.

A A 01/31/2016 02/29/2016

SEC 2270
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7. Title and Amount of
Underlying Securities
(Instr. 3 and 4)

Amount
or
Number
of Shares

75,000
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) Includes 597 shares purchased pursuant to the Employee Stock Purchase Program for Plan Year 2011. 1,500 shares were gifted to my
grandchildren.

(2) Shares of Preferred Stock transferred from my name to family trust of which I am the Trustee.

Note: File three copies of this Form, one of which must be manually signed. If space provided is insufficient, see Instruction 6 for procedure.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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