~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION Sacda B Morthar
ANNUAL REPORT Scarelary of State
EHVISION OF CORPORATIONS

'DOCUMENT # F94000003431 (3)

1. Corparanon Nartig

INTERNATIONAL HEALTH CARE ASSOCIATES XXV, INC.

PROFIT /‘:;\%"w FLORIDA GERARTMENT OF STATE

A0 A

F TANTIRE P. s OF Busiomss FAaitngy Address
404 BNA DRIVE 404 BNA DRIVE
STE. 404 STE. 404
NASHVILLE TN 37217 NASHVILLE TN 37217 S
us us 3. D Incorparated or Qualfiad 3a, Date of Last Report
N e B 06/29/1994 08/14/1995
72. Pur.w-d! Fllase of Business 2a. Manq Aodess 4. FEINumber Apphed For
21| 404 BNA Drive || 404 BNA Drive _62-1570654 ot ppcanie
St Apt B, o Saiter, Apt #, elc . i . $B 75 Additional
5. Cecifican of Status Desired y
22| Suitesod [y suitesoy | Cee wehesed 0 Feo Required
City & State Cily & Stiee 6. Elocton C,ampd;_;n F.rm'lcnrlq ~ $500 May Be
[ J NaShVIile, T N l Nashvil le, TN Trust Fund Contritsution l Added to Faes
I | (f!ufw[ry o ’m 3 Cﬂumr\, 8. Tha con xor Alion has labiity or intangible tax under 5 199,032,
[ 4 3717 25|  USA 2] 37217 [30] USA Floridks Stat.tes O ve: [HNo
9 Name and Address of Current Registered Agent __ 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Sticot Address (PO Box Nurtber is Not Acceptat e
1200 SOUTH PINE ISLAND ROAD — I
PLANTATION FL 33324 83

84| Ciy i Code

FL [®

AE08, Flonida Statutes e above narmed corparalion submits s statement for the purpose ot changing its registered office
b cnange albanized by the corporation’s board of drectors. | heraty accept the appointrment as registered agent. | am

HHidJ" it, or hutn i thie ‘wl e (vaum i | %.
A¥ 3 Statules

fwath and accept the obbg.dions o, Sochor

SUANATLRE

CR2E034 (12/95)

S Faw Lo ) ' i At e ati RE Bt At gt re e e e ter reontatn g DIATe
T GFCICERS AN Ui cions T 13, . ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS N 12
o CIDBELETE TITE [1 Change  [] Addition
s SUZUKI, SEWI 1IN
SR ALLRERS 404 BNA mWE. STE- 404 1 3STREFT BODRESYS
| onsian | NASHILLETN N RITN
niF ] Driete 2L 7] Cnange [ Addtor
hioate ERVIN, JERE M 72 NAME
SRk AT (ke 404 BA-N m-, STE 404 Z3SIHEE ] ADDRESS
ARSI NASHVILLETN - N FACHY-ST- 2 o
| Tt v Clofrn 31T0E [ Chengz [ Addtan
Nkt ORAND, WILLIAM D 32NE
ST AL 404 BNA DR., STE. 404 33 STRIET ALOAESS
_crsze | NASHVMETN o Reewsiw | .
TrF ) UFLETE 4 1TIRLE [ Crange [ Additon
boants 47 NAME
RSN 43 STREE | ATDRESS
B SV . jaasy 5t ae . _—
; [JCiLese 51 TILE [] Chang=  [] Addition
DERE 57 MK
STRIEL 47 ko §SIHEE® AL RS
L e 5405724
e ] DecETE 6 UTILE [ Crange ] Addtien
(A3 b N
HLE NN EIGIREFT ADDRESS
£ I EXISIR-

IR by cety that e infaraton & e v thes fikrg 5 velantarily furmishned and does not Gualify for the exsmpting stated in Seclan 119 D7(3ik), Flonda Statutes. | funher

certify b .ﬂ e infarmation indiated on this aamuy o O guppresmental @nual report is true and accurate and that my signature shall have the same legal effect as f mace under

cats that L am an oficer or droctor of the Garpraranion o e receives or trustee empowered Lo exacute this report as required by Chapter BO/, Florda Statutes; and that my name
<

appears i Bi 12 or Block O orvan aftachement v th an atdress

SIGNATURE:

Jere Ervin 7 (615) 399—0606

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ TR Thoaytas s f4




