G e e a1 I-.‘l“‘l'r!:d.du.!'l\l wned gele ,‘a,.':wl_-r:at-:i'é;""m {NOTE: Fegstered Agent signature requirad when rensiating) DATE
|12, - ~CPHCERS AND DIRECTORS ¢ 913. — ADDITICQ)NS;'CHANGES TO OFFICERS AND DIRECTORS IN 12
IR DSVP B H\DELEIE 11 TILE D ¥ Change L1 Addition
Bt WILBURN, TYREE G 1.2 HAME Ernest Bacon ¥ g0
sweer ek | 155 FRANKUN ROAD, #400 Lssteer aooness |5 5 Franklon R
o BRENTWOOD TN e wor-srze | Brentwood TN 37027
Ik DSVP JANDELETE 2110 Vv /E% L] Change ﬂmition
hr: MOFFETT, DEBORAH G 22 NAME ¢ Sttt
swivr s | 155 FRANKUN ROAD S 400 2 3SIREET ADDRESS ’B%-r- YREJ\"-“’\ - %400
oo | BRENTWOOD TN 37027 v | Rfeabammed. TN 37027
- DvwC ] DELETE L1TIME [ chenge [T adaition
B BUFORD, T. M 3.2 NAME
SR Bl 155 FRANKLUIN ROAD S 400 3.3 STREET ADORESS
e BRENTWOQD TN 37027 ~ 34 CITY-ST-2P
I P ") oFLETE 1 TME [T change [ Addition
o CHANEY,E. T 4.2 NAME
s 156 FRANKUN ROAD 8 400 4 3 STREET ADORESS
wrseae | BRENTWOOD TN 7027 , 440ITY-ST. 2P v
i p JAJEETE E1TITLE | Y / N / 3 P trange [ Addition
e PARSONS, LINDA K s2NAME Lindow K- Parsgas,, 200
san i< | 158 FRANKLIN ROAD - S 400 53 STREET ADORESS | 5 g= Fraaklin RA
cics e | BRENTWOOD TN 37027 540TY-51-2P d TN 37027
AS [T DecETE 6.1 TIILE (] Change™ T Addition
b MARTIN-MICHELS, SARA 6.2 NAME
swiras. | 155 FRANKUN ROAD S 400 6 3 STREET ADDRESS
cri-o 40 | BRENTWOOD TN 37027 84 CIIY-51-2P

1]

b

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIN (%é?ﬁu
iﬁ,‘ e

CORFORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # P11206 (1)

NATIONAL HEALTHCARE OF WASHINGTON COUNTY, INC.

FILED

Mar 12 1997 8:00am

Secretary of State

O

I 'VIL;;[);\{F'I.Z;GVI of Busingss Mailing Address
155 FRANKLIN ROAD  § 400 155 FRANKLIN RD
BRENTWOOD TN 37027 S 400
Us BRENTWOOD TN 370274546
us 3. Date Incorporaled or Quaiified | 3a. Date of Last Report
o o 08/02/1986 05/01/1996
2. Priccip Place of Bossnoss 2a. Mailing Address 4. FEI Number Appfied For
N 7 26} 59'27147{5 Not Applicable
Sote, Ape # ot Suite. Apt. #, etc iti
: e I P o e B. Certificate of Status Desired 0] 58'75 Adc!ltlonal
[221 27] Fes Required
Gty B Sate L Gty & Sate 6. Election Campaign Financing $5.00 may Be
[231 - S ) 23‘1 Trust Fund Contribution Added to Fees
R ~ Country | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
L2_4_I_ ) __2__5__1 S 29 ;a Florida Statutes Yas [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET 82| Sueol AGress (F.O. Box Number s Mol Acceptable)
TALLAHASSEE FL 32301 -
84| City 85| Zip Code

FL

olhi ()
agunt Lan furcae v dh, and aceapl the abligations of, Section 607

505, Florida Statutes.

SIGNATUR:

|1 Fursiid 1o ne prosasions of Seclions 607 0507 and 607, 1508, Forida Statutes, the atiove-named corporation submits this statement for the purpase of changing its regisiered
O toegletesgcl agent, or nolt, i the Stale of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered

ko st e
I aman e
apoeeira o Block 12 on Black 1300 changead, or on an altachment with an address.

141 oo horeny Cority ol Be wfunmalsn supphed wih this Hing does not qualfy for the exemplion stated i Section 119.07(3)(1), Fiorda Statutes. | further cerlify thal the
thus annua’ report or suppenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
erlon of the corparabon o the receivor or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

L15-373-9% 00

SIGNATURE:  —Seae= Maitui, ~ Wuciuten

STCNATURE ANO TYAS OR PRINTED NAME OF SIGNING OFFICER OZDIRECTOR

3/r)q7
7 =

Caygtes Frare, 4

CR2E034 (9/96)



