FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED
Mar 04, 1999 8:00 am

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION g Katherine Harris Secret f
ANNUAL REPORT oo ot St ary o *§tate
DIVISION OF CORPORATIONS o 03-04-19992 90156 001 150.00

1999

DOCUMENT # F94000003431

1. Corporation Name

INTERNATIONAL HEALTH CARE ASSQCIATES XXVi, INC.

Principal Place of Business Mailing Address

(T

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 Qualifed
06/29/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 2 INTERNATIONAL PLAZA D 2 INTERNATIONAL PLAZA DR62-1570658 s Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
22] _ SUITE 200 271 SUITE 200 # Coticate of Status Dosited 0~ Feo Reaired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] NASHVILLE, TN 28] NASHVILLE, TN Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 37217 25) US 29| 37217 10| US Personal Property Tax. OvYes  KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Bax Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ss| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2ED34 (11/98)

SIGNATURE Slgnature, typed or pnnted name of registerad agent and Litle if appiicable. (NOTE: Registared Agent signatura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TIME PD [] DELETE 1ATITLE PD _ ' . KlChange [ Addition
N SUZUKI, SENI 12N SWZUKI, SE,-SI

streeTaporess| 404 BNA DRIVE, STE. 404 asresTaooress | 2. INTERNATIONAL PLAZA DRIVE, SUITE 20
¢iry-sT-2P NASHVILLE TN 14 CITY-5T- 2P NASHVILLE TN 37217

TE VSTD ¢ DELETE 21TME B o [JChange [ Addiion
NAME ERWN, JEHE M 2.2 NAME W

sweeraobress| 404 BAN DR, STE 404 2ISREETADORESS | ) INPERNAFIONAL PEAZA-DR;SUITE200
CITY-57.2P NASHVILLE TN 2.4 0ITY-ST-ZIP NASHVAERE-TN-3721 7

TmE Y K oeete 31TME ¥ ’ OChrange L] Additicn
o ORAND, WILLIAM O anwve GRANDWILLIAM D

seeersookess) 404 BNA DR., STE. 404 BISREETAIORESS | 5 g PRNAFIONALPEASA-BR SUIFE-200
CTY-5T-2 NASHVILLE TN 34.CITY-ST-2P N AP —FN-S372F !

TITLE [ DELETE 41 TRLE _?' i M)' }/::w' i [IChange  BCAddition
NAME 4. 2 NAME L Layy ¢ il IR . .

STREET ADDRESS 43 STREET ADDRESS flo K zfm'l“ drive S,M Sure 3o/
orTy-ST-ZPp warsrze | Alashoide, 77 AN 27227

TME [] DELETE 51 TITLE ’ JcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z1P 5.4 CITY-5T-21P

TMLE [ DELETE E1TME [1Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- 8T-ZIP J B4 0ITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered & execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_attachmant with an address, with all other like empowered.

SIGNATURE:

- Davtima Phona #

L/5- 340 -s38)



