 FILE NOW: EILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92000000304 (7)

HEALTHCARE PROPERTIES OF TENNESSEE. INC.

Cbrincyal s of Busness

102 WOODMONT BLYD.. SLHTE 350
NASHVILLE TN 37205

Mailing Address

102 WOODMONT BLVD., SUITE 350
NASHVILLE TN 372052252

FILED

May 06 1997 8:00am
Secretary of State

L

3. Date Incorporated or Quaiified

11/18/1992

3n. Date of Last Report

05/01/1996

T2 Princioal Blace of Busewss 2a. Mailing Address

n| B [26]

4. FEI Number

Applied For

62-1147326

Not Applicable

Surter, Apt ﬁ ol
22|

Suite, Apt. #, slc.

6. Certificate of Slatus Desired ]

$8.75 Additional

Fee Required

Ciy & State City & State

[?? l : Zﬂ, ¥

§. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

e T Couney T Zp Country

2a] 25| ] [30]

B. This corporation has liability for intangible tax under s. 198.032,

Florida Statules Oves [Ne

10. Name and Addrose of New Registared Agent

Straet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
¢ T CORPORATION SYSTEM 81[ Name
1200 SOUTH PINE (SLAND ROAD &
FLANTATION FL 33324
B3
84} City

FL [®

Zip Cade

el

<1J;r\l Iar fanibar will, and accepl the obligations of, Section 607.0505, Flotida Stalutes
SIGNATURE

791, Frars dont w0 the pr()ws ans of Sectons 6070502 and 607 1508, Flanda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
€ or eginteredd agenl, o both in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

infornanean mei-
L am an oftoe
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR

DAN ‘L, MCLAREN

4/29/97

Fesd ul]l nt and dilie | APencable (NOTE" Aggistered Agent signature required when ra-nstating) DATE
12 i 2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Nite [T OrLETE 1ATIE [J change [ Acdition
Kot MCLAREN, DAN L 12 HAME
s ez | 102 WOODMONT BLVD., SUITE 350 1.3 STAEET ADDRESS
Lomsior | NASHVILLETN37205 14CITY-ST-2P
1iF 8 ] peLeTe 21 TITLE [F Change L] Addition
N EZELL, KENNETH P JR. 2.2 NAME
sz anoiees | 511 UNION ST STE 1700 2.3 STREET ADDRESS
orvsior | NASHVILETN 2 400Y-ST-20
I 7 DeLETE 31TILE T Change [T Audition
[ 3.2 NAME
STHEET ADLIAF 5 33 STREET ADDRESS
L 4 T 34 CHTY-ST-21F
i [T okeere 41TLE [Ithange [ Adattion
NAME 4 2 NAME
SIHEE ABDE 56 4.2 STREET ADDRESS
CTY -1 21 44 CiTY-5T-2IP
P I CToeLere 51 TITLE T Change ™ [T Addition
RAMI 52 NAME
SEHL L AIDHESS 5.3 STREET ADDRESS
ey s a4 e 5.4 CITY-§1-2IP
L (1 cELETe £.1 TILE T cChange L] Addition
Nt 6.2 HAME
SHEL L AR A 6.3 STREET ADDRESS
}_.Q_"' s L £4501Y-§T- 2P
14. 1 Go heraby Cerbty 1hat 1he mlormation supphied with this filing does not qualdy for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cartily that the

teel on thes annaal reporl ar supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar director of the cerporation or 1ha receiver or trustee empowered to execute this reporl as required by Chapter 607, Flofida Statutes; and that my name

(615) 297-1020

rURe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datu Dapture Phone #

0476034

CR2EQ34 (9/96)



