SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: sss&ur DISSOLVEDT lﬂlﬂlmur{h!ﬁO!@T DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 23 1 99 8 8 . O O
CORPORATICN Sandra B. Mortham u . a’m
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar ’ O alc
DOCUMENT # (7)
4. Corporation Name
NHC, INC.-TENNESSEE
100 VINE STREET 100 VINE STREET
PO BOX 1398 PO BOX 13%8
MURFREESBORO TN 91123 MURFREESBORO TN 3133 DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
o e 12/16/1886
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] R b 62-1203233 Not Applicable
Suits, Apt. #. etc. ., Suite. Apt. #, etc. 5. Certificate of Status Desired D $8.75 adaitional
22 S 27] 3 B o Fea Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 o 2§1 o Trust Fund Contribution D Added o Fees
Zip | Country o Zip __Country B. This corporation owss or has paid the currant year Intangible
24 25] - 29[ o 30]77 L Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105

TALLAHABSEE FL 32301 83
L 84] City FL

1. Pursuant to the provisions of sections 607.0502 é’ﬁd’ﬁ’o’?fi’ébsﬁ Fl_c;r-i-éla"‘_sﬁmé._the sbove-named corperation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famlliar with, and accepl the obligations of, seclion 607.0505, Florida Siatutes.

B5| Zip Code

CR2E034 (5/58)

SIGNATURE L
Signaiure, iypad o printed name of fefi)s_l_ar‘ac-l fagnr|l ‘arnd I..fin W.afjp.l.z;?nbie o JN_O‘IE Registared Agent signalure required when reinstating) DATE

1. ~UOFFICERS AND DIRECTORS 1A, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e PO [oeer 117me ] crange [ Addition

NAME ADAMS, W. ANDREW 1.2 NAME

sreevaoress | 100 VINE STREET, SUITE 1400 1,3 STREETADDRESS

CITY-ST-2P MURFREESBORO TN _ o aenstae

TMLE ] [ Joeiere ZITITLE [T change [} Ascition

NAME TWILLA, 4. K 22NAME

streeranoress | 100 VINE ST., SUITE 1400 23 STREETAODRESS

SITV-STTP MURFREESBORGTN Hascrvsrae

WILE ] [_oetere 2ATIRE [ changs ] Addiion

NAME LAROCHE, RICHARD F. 3.2 NAME

streeranoress | 100 VINE ST., SUITE 1400 3.3 STREET ADDRESS

CITY-ST-2IP MU”REESBORO TN________ o e 34 CITY-8T2IP

TNLE T [ ToeLETE 41TTE ] change [] Addiion

NAME SWAFFORD, CHARLOTTE 4.2 NAME

sreeraporess | 100 VINE ST., SUITE 1400 43 STREET ABDRESS

CITY-ST-2P MURFREESBOROTN Nyecmvstze

e D [ okLere SATIE [ crange [ Additon

NAME W|L|.|AMS. OLIN 0. 5.2 NAME

strestaporess | 100 VINE ST., SUTIE 1400 5.3 STREET ADDRESS

cITv-sT-2Ie MURFREESBOROTN 5.4 CTY-ST-2P

TITLE VD m DELETE Foimme D Change D Addition

nmve | ADAMS, ROBERT G £.2 NAME

swreeraporess | 100 VINE ST., SUITE 1400 IE.SSTREETADDRESS

CITY.STZP MURFREESBORO TN 64 GTY-STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shalt have the same legal offect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if chajed‘ or on an attachment with an address.

A ™y '-/_i;:_i

IR AT IS Vi SRR 7 A? /9"‘9 Lt SON . aa N



