«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 \

PROFIT g peiu > FLORIDA DEPARTMENT OF STATE
' CORPQORATION 4 Sandra B. Mortham FlL ED
] ANNUAL REPORT Secrelary of State

. 1997 DIVISION OF CORPORATIONS 970CT =7 AMIO: 16

DOCUMENT # SECRETARY OF
1. Corporation Name F97000000001 (4) TALL:‘\HAS\SE[?.IFE{)%;E)EA

ARCON HEALTHCARE INC.
Principal Place of Business Mailing Address ||IIHII |l|| II“‘ III” I|”| ||.|||I|"||N ||”||I‘|||I|" I|I|| HIJ |I|l
§45 MAINSTREAM DR.. STE. 3% 545 MAINSTREAM DR.. STE. 330
NASHVILLE TN 37228 HNASHVILLE TN 372284201
\ 3. Date Incorporated or Qualificd 3a. Date of Last Report
‘‘‘‘‘ o 12/31/1996
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ) '.TB] 62-1 608083 Nol Applicable
Suits, Apt. #, alc. - Suite, Apt. #, etc. ) : $8_75 Additional
Py 27] §., Certificate of Status Desired D Feo Roguired
City & Stata | City & Swate 6. Eleclion Campaign Financing $5.00 wmay Be
—2-3-| . Q\ L Trust Fund Contribution 0 Added to Fees
Zip Country i | Gountry 8. This corparation has liability for intangible 1ax under 5. 199.032,
;] ;ﬂ 29‘] 30] . Florida Statutes Oves Ko
9. Name and Address of Currenl Registered Agent 1p, Name and Address of New Reglstered Agent
NRA! SERVICES, INC. 81| Name
626 E. PARK AVE. 82| Sirecl Address (P.0. Box A P ARI RI el LI o o — — =2
i P | —
TALLAHASSEE FL 32301 ~10/15/97 0] 037 —=019
8 FA¥S50,00 k550,00
84| City 85| Zip Code
FL

11, Pursuant to the provisians of Seclions G07.0502 ard 607, 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accent the appoinimeant as registered
agent. | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE _____ S —— P

Slgnatre, typed o prriud raim of rogisio vd agen aod 1w il ppheable INOTE Rogisterod Agent snaiwe 10Guirod whon reinslalng) DAL
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Ojnece~ T ot eif T ome [T Ghange 1 Addition
NAME COLEMAN, LARRY H PH.0. 1.2 HAME
staeer aomress | 237 SECOND AVE. SOUTH 1.3 STREET ADDRESS Sete ¢~ Irst o t offtar
erv-s1-ze | FRANKUN TN 37064 _ 14 GITY-ST-2F dwd diredkors w
e * Direcin- T veceTe 21T [T Ghange  [] Addition
HAME NEWHALL, CHARLES W it 22 NAME
STQEET aooress | #1949 ST, PAUL ST. 22 STHEE? ADDRESS
orv-st-ze | BALTIMORE MD 21202  Rreowysiaw
TLE Dim i~ CJoiceTe 3ITNIE : [JChange [ 1 Adsition
NAME MOORHEAD, RODMAN W (Il 3.2 HAME
staeer aporess | 468 LEXINGTON AVE. 3.3 SIHEE? ADDRESS
orv-st-z¢ | NEW YORK NY 10017 34, CITY-§1-2IP
e [T YT I pECETE £1TITLE [ Change ™ [ Addition |
NAME HILTON, ROBERT C 42 NME
staeey aooress | 2900 WEST END AVE., STE. 750 4.3 STHEET ADDRESS
crv-st-ze | NASHVILLE TN 37203 44 TITY-ST-2F
ME Dire win- T T T bR BTNLE O Thange [ addtion
NAME HAMBURG, WILLIAM J 5.2 NAME
street aoDress | 3100 WEST END AVE., STE. 1230 5.3 SIRFE ] ADDRESS
onv-st-ze__ | NASHVILLE TN 37203 54 0¥ 5)- 210 yah'
TLE Directa [ DILETE 6.1 FITLE oo [Jthange (] Addition
NAME MORPHIS, ROCK £.7 NAME '
staee1 aponrss | 1913 21T AVE. S. £.3 STREET ADDRESS (a/
orv-sr-ze | NASHVILLE TN 37212 6.4 CITY- §1- 7P
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118 D7(3Xi), Florida Stalutes~durher cerlify that the

orl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as il madc under oaih; that
Won or the recoiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and that ny namo
3, or on an aftachment with an address.

information indicaled on this ann
1| am an officer or director of the”corpa
appears in Block 12 or Block A3 if chani

AN NS o D e

AR DS o h ST

CR2E034 (9/96)




L]

Arcon HealthCare Inc.
*List of Officers

EIN §2-1608083

-As of (see Date Below)

Positlon
President & CEQ

V.P. Corporate Operations

Vice President & CFO

V.P. - Development

Officer

W. Hudson Connery

Jerry D. Pressley

D. Andrew Slusser

Joseph A. Sowall

Filaname: C:\My Documents\Tax Files.xls

SSN

025-36-1079

453-B6-6697

465-25-3113

264-15-8442

Business
Address and Phone #

545 Mainstream Drive, Ste 330
Nashville, TN 37228
{615) 242-9800

545 Mainstream Drive, Ste 330
Nashville, TN 37228
(615) 242-9900

545 Mainstream Drive, Ste 330
Nashvilla, TN 37228
(615) 242-9800

5§45 Mainstream Drive, Ste 330

Nashville, TN 37228
{816) 242-9900

1072197




+ Arcon HealthCare Inc.
List of Directors
EIN 62-1608083
As of (see Date Below)

rector

Larry H. Coleman, Ph. D.

Charles W. Newhall, Il

Rodman W. Moorhead, ll

Robert C. Hilton

Willlam J. Hamburg

W. Hudson Connery

Rock A. Momhls

Company

Franklin Capital Associates, I, L.P.

New Enterprise Associates, VI, L.P.

Warburg, Pincus Ventures, L.P.

Heme Technology Healthcare

Symetry Health Partners

Arcon Managemsnt L.P.

Heritage Health Systems, Inc.

Filename: C:\My Documents\Tax Files.xls

Business
Address and Phone #

237 Second Avenue South
Franklin, TN 37084
(815) 791-9462

1118 St. Paul Street
Baltimore, MD 21202
(410) 244-0115

466 Lexington Avenue
New York, NY 10017
(212) 878-0621

2100 West End Avenue, Ste. 750
Nashville, TN 37203
(615) 340-0115

3100 West End Avenue, Ste. 1230
Nashville, TN 37203
(615) 292-26486

545 Mainstream Dr., Ste. 330
Nashville, TN 37228
(615) 242-90800

1813 21st Avenue South
Nashville, TN 37212
(615) 383-8450

10/2/97




