r

FTER MAY 1ST IS $550.00 FILED

o o Mar 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 © owsonor comomtons Secretary of State

DOCUMENT # F94000003431 (3)

1. Corporation Name

INTERNATIONAL HEALTH CARE ASSOCIATES XXVI, INC.

__________ O A

Principal Place of Business Mailing Address
404 BNA DRIVE 404 BNA DRIVE
SUITE 404 SUITE 404
NASHVILLE TN 37217 NASHVILLE TN 37217 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Piace o) Businoss | 2n. Mailing Address 4. FEI Number Applied For
B . 62-1570658 Not Applicable
Suite, Apl ¥, et Suito, Apt #, etc. ; i
. " e ey A 5. Certificate of Status Desired (] 58'75 Additionei
;2] i 271 Fes Required
City & Stato _ Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 L 3;31, Trust Fund Conlribution J Added to Fees
Zp Country L | Country 8. This corporation owes or has paid the current year Intangible
24 EI e e e f‘LQJ, 30] Personal Property Tax due June 30. m Yeos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SDUTH PINE lSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
Ba] City FL |as] Zip Code

11. Pursuant lo the provisions of Soclions 6070502 and 607.1508, Florida Stailtes, the above-narmed corporation submils this statement for the purpose of changing fs fegisterad
office or registered agoni, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obhigatons of, Seclon 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ ... .. :
Signature typed of grinted nome of oy e agec and it 1 apg 3 (NCTE Fngistared Agent signature required whan rainstating) DATE
12 OFFICLRS AND DIRF CTORS ~ | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Tttty 7 e 1.4 TTLE [T change ] Addition
NAME SUZUKI, SEVI 1.2 NAME
smeeraooness | 404 BNA ORIVE, STE. 404 1.3 STREET ADDRESS
GiTy-S1-2In NASHVILLE TN o 14CITY-51-2P
T V51D [JoeeE 21 MLE "I Change [ Addition
NAME ERVIN, JERE M 22 NAME
saeeraooarss | 404 BAN DR., STE 404 23 STREET ADDRESS
GiTY-S1- 21 NASHWLLETN - 2 4CITY-5T-2IP
TITLE V T DeLeTe 31TME C3Thange 1] Addition
RAME ORAND, WILLIAM D 3.2 NAME
steeeTanpress | 404 BNA DR., STE. 404 33 STREET ADORESS
CITY-ST.2P NASHVILLE TN 34, CITY-§1-2P
TILE I MG 1 TITLE [JChange™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy~ ST-2IP S 440y §1-2P
T [T oecene STTILE ‘CXCrange 1 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21P B 54LMTY-51- 2P
TITLE [ pecete 61 TINLE LT change T Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1- 2 6ACITY-5- 2P

14. I horaby cerlify that the inforrmalan supphed wilh this filing dags not gualify for the exemption slated In Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of irustoe empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appesars in

Block 12 or Block 13 i#™anged, of ot an atachinent wilh an address.
SIGNATURE: Q-n-'wﬁ Erorwe JERE /). ERNIN  3=2-8 /& ~377-obul




