FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
S-mlEra 8. Mosrtham Mar 1 2 1 997 8 : Ooam

CORPORATION
Secretary of Slale

ANKUAL REFPOR
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P12509  (6)
NATIONAL HEALTH CORPORATION

| Prncipad Place of tusiness, Miding Address |||I||m ||| Iml ||m Ilm Illll "“ I‘I" I""III'I mn I’I"II"”I"

100 VINE STREET 100 VINE STREET
PO BOX 133 PO BOX 1388
MURFREESBORO TN 37133 MURFREESBORO TN 37133108

3. Date Incorporated or Qualified 3a. Date of Last Report

|2, Peine g Ploce of Busmees 2a. Maing Address 4. FEl Number Applied For
EX1. R P 62-1204263 oot
Sate Aot e | Suite, Apt 4, elc. o ) 8.75 Additonal
ngj . , o B 27] 8. Certificate of Status Desired D Feo Required
Gty & tias .. Gy 8 Stata 6. Election Campaign Financing $5.00 May Be
[23] ) - e 28] L o Trust Fund Contribution Addad 1o Fees
Couniry L Counlry 8. This corporation has liability for intangible tax under s, 199,032,
@] N 25| 20| [30] Florida Statutes Clves o
Lo 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85{ Zip Code

rﬁ. Pursiant 1o 1he: v wions of Sections 607 0502 and B07. 1508, Florida Statutes, the above-named corporalion submits this stalemant for the purposé of changing its registered
ot or regisleaea agenl, or beth, i the State ol Flonda Sucn change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent barer i v alh. #ind ucep the ubligations of. Sechon 607.0505, Florda Statutes.

SIGNATLRE

Dt e el on peocbe s b 0f feadeensd anenl anced bt appdeablo (NOTE Angistared Agenl signature reguired when re nstating) DATE
1z, B © OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PD [J oeLete 11 TLE [T Crenge T Agdiion | &5
HANS ADAMS, W, ANDREW 1.2 NAME 3
stz oot | 100 VINE ST., SUITE 1400 1.3 STREET ADDAESS Q
_wivw o | MURFREESBOROTN 1AGTY ST 2P &
T D (T oeLeTe 2070LE [T Change [ Agdilion [O
STSA BURGESS, ERNEST G., lll 22 KAME
seai-enonia | 10 VINE 8T., SUITE 1400 23 STREET ADDRESS
Jivsteo | MURFREESBOROTN. - oacovsie
! S I oelFTe 31 TILE [ Crange ] Addition
i LAROCHE, RICHARD F. s2he
stac L anitss | 100 VINE ST., SUITE 1400 33 SIREET ADDRESS
cvsier | MURFREESBOROTN 34 OTY-51-2
B VD [T oeETe 41T [T Change L] Addition
HAL ADAMS, ROBERT G. 4.2 NEME
s oy | 100 VINE ST., SUITE 1400 41 STREET ADDRESS
Leivates | MURFREESBOROTN . . 440iv-ST-2p
1 D (] veceie SETTLE L) Erange L] Addition
HAAE WILLIAMS, OLIN O 52 NAME
st s | 100 VINE ST., SUITE 1400 53 STREET ADDRESS
Cv ol g MRUFREESBOROTN 54C1Y-3T-21P
RS D ' CJDFLETE B1TILE (D crenge 11 Additon
HAM GARRISON, 5. C 62 NAME
st raate | 100 VINE ST 63 STREET ADDRESS
v | MURFREESBORO N 64 CIIY-ST-2P

|14, i ne by Ceddy that the nformation supphed wily ig fing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes, 1 further certify that the
wiirmennn rencetidd s tes annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as #f made under oath: that
Fanan oty or direzlon of the corporalion or thg re of of Lrustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Brack 12 o Block 1300 changed, or onoan atlachment with an address

SIGNATURE: ). Avobocs Aday 8)5 [97 (61s) 9902020

P A




