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

PROIIT
CORPORATION
ANNUAL REPORT

1997

@é%

e
r,w poR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaim
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

- Corpoarans Morse

| Prirc T s

P12561
NHC, INC.-TENNESSEE

of Busnts

(7)

7?ﬁ;i-\{r|g Address

FILED
Mar 12 1997 8:00am
Secretary of State

AR

al i25]

9. Name and Address of Current Reglsteted Agent

" UNITED STATES CORPORATION COMPANY 8

B2] Straet Address (P.O. Bax Number is Not Acceptable)

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301 &3

-

20| 20]

Florida Stalules

Odves [nNo

100 VINE STREET 100 VINE STREET
PO BOX 13% PO BOX 1399
MURFREESBORO TH 37133 MURFREESBORO TN 37132-1360
3. Date Incorporated or Qualified 3a. Date of Lasi Report
B 12/16/1986 05/29/1896
2 Py A F e of Busies Mailing Address 4. FEI Number Applied Far
21, , - - zJ__,u 62-1293233 Not Applicable
Sots, Apt A, o Sune, Apl. #, efc. ith
L, F — ' 5. Certificate of Status Dasired 1 $8.75 Add_monal
221 27] Fee Required
Gy & State 8. Election Campaign Fihancing $5.00 May Be
o o 23] Trust Fund Contribution Added to Fees
iy Coantry Zp Country B. This corporation has liability for intangible tax under 8. 198.032,

10. Name and Addrese of New Reglstered Agent

Name

84| City

FL |®

Zip Code

1L Pursusnt et e prow
afle ar risg slare:

el Tar e withe ard gecopt the obhgations of. Section 607.

ons of Seotions 6070507 and 607, 1508, Flonda Satutes, he a

5035, Florida Statutes.

bove-named corporation submits this stalement tor the purpose of changing its registered
color hothin the: State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGRATUR bt Ty o et oamie ol reige s aent e i apehcanhs INOTE- Ragisered Agent signature requirad when reinslatng) DATE
2 T TTORFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [ PD I pecete 11 TITLE [ change L] Addition
Hatt ADAMS, W. ANDREW 12 NAME
sk ancs | 100 VINE STREET, SUITE 1400 1.2 STREET ADDRESS
| ovs e | MURFREESBORO TN
i D [T ok 21TIILE [JChenge  [J Acdition
TR0 TWILLA, 4. K 27 NAME
e anes [ 900 VINE ST., SUITE 1400 2 3STREET ADORESS
Conesor | MURFREESBOROTN ~ 2 4 CITY-§1-2IF
I s [T okete a1 TILE [ Jchange [} Acuition
b LAROCHE, RICHARD F. 37 NAME
sreeraoee - 100 VINE 8T., SUITE 1400 33 STREET ADDRESS
o s s MURFREESBORO TN 34LIY-ST-2P
1 T [T DeLeTE fiTme [ Change ] Addition
ekt SWAFFORD, CHARLOTTE 4 2 NaME '
sipeet e | 100 VINE ST., SUITE 1400 4 3 STREET ADDAESS
HMRE MURFREESBORO TN 440ITY-ST- 2
ThF D [T oeLETe 5171 [T Change [ Adaition
WILLIAMS, OLIN O. 6.2 NAME
st 100 VINE ST, SUTIE 1400 5.3 STREET ADDRESS
| cirsi | MURFREESBORO TN seom si.ap
(i D CToeLeTe 61 TITLE [JChange [T Additan
mALY ADAMS, ROBERT G 6.2 NAME
siker-aceai o | 100 VINE ST., SUITE 1400 6 3 STREET ADDRESS
Ulrs™ 7 MURFREESBORD TN BACITY-ST- 1P

14, | oo nerety certify
1eforrnatinm il ¢
Fam an afices

acyearsn Block 17 o0 Block 1301 changed, or on an attachment with an addrass.

SIGNATURE:

SIGNATURE AND THELO OR PRINTED NAME OF S1anma

(I

3(s (a7

LIS -840 - 2020

ul the inforr-alion supphed wth this filing does not qualify for the exemplion stated in Seclion 119,07(3)(1), Florida Statutes. | further certiy that the
st annual renort or supsrerientatl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L gh e tor Of e carparalion or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

FFICER OF BIRECTOR

Date

Oaytree Phore #

g ree——

CR2E034 (9/96)



