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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. CO;&S};}:‘.{”ON 7' - . FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # 578881 (5)
GALENCARE, INC.

L

Principal Place of Businoss Maiting Address
ONE PARK PLAZA P.O BOX 750
P.O. BOX 740008 ATTH: TAX DEPT. NASHVILLE TN 37202
NASHVILLE TN 37200 Us DO NOT WRITE IN THIS SPACE
- U8 3. Date Incarporated or Qualified
) 07/18/1978
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1) o E‘ 61-0947837 Not Appicable
Suite, Apl. #, elc. Suite. Apt. #, el it
P - . g e 6. Cerilicate of Status Desired | $8-75 Additional
22 i 2;] Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trus! Fund Contribution 0 Added to Fees
Zip Cauniry ap Country 8. This corporation owes or has paid the current yaar Intangible
;l E] e EI E] Personal Property Tax due Jung 30. Oves [No
9. Name and Address of Current Registered Agent B 10. Name and Addrass of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81, Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL 85 Zip Code

11. Pursuant lo the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its regislerad
office or registered agent, or both, in the Slale of Florida, Such chfmge was authorized by tho corporation’s board of dgireclors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept Ihe obligations ol, Seclion 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e
Slgndturn, typad o printed A ol fog stered i'il"'_'L“"“J e i appeable (NOTE: Registered Agen: signature requrred when reinstating) DATE
12. OFFICERS AND DIRECTORS ¢ 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE +— RD[LETE 11 TME “[dchange [T ndgition
NAME ‘FEETWOOD JIM- 12 NAME
STREET ADDRESS m 1.3 STREET ADDRESS
LITY-ST-2P ~NASHVILLE-TN ) LACTY-ST 2P | g s ) A g .
TITLE O3V o TJ DELETE 21 T0TLE VSV | ﬂcnange CT Addition
NAME DONAHEY, KENNETH 2.2 NAME
smeeraooness | ONE PARK PLAZA 23 STREET ADDRESS
OITY-ST-21P HASHVILLE TN . Booomesiae |, s
me R TR TRLETE 31ITLE S LT Grange ™5 Addion
e BRAUN-STEPHEN-T e | Blackuwood , Dora A,
steeraopeess | ONE PARK PLAZA 3.3 STREFT ADDAESS
CITY - §T-2P NASHVILLE TN i ) g 34, GITY-S1-2P ) . . A -
e e DELETE IRETT: Change L] Addition
NAME ELTON, ROSALYN £ DNAME DV l?‘
smeersponess | ONE PARK PLAZA 43 STREET ADDRESS
CITY- ST- 2P NASHVILLE TN . 44 CTY-ST- 2P
TLE Bt T )@D{LET& 517M1E T Cherge L] Addition
NAME MOOREHOSERH D 5.2 NAME
smeeraooress || ONE-PARK-PLAZA 5.3 STREET ADORESS
ey -$T-2P NASHWLLE-IN 5.4 CITY-§1-7 -
TLE = e (I oieee 61 TLE s %hange T3 Addion
NAME FRANK 1, JOHN M 62 NAME
sweeraooeess | OME PARK PLAZA 6.3 STAEET ACDRESS
LiTy-$1- 2P NASHVILLE TN N 6.4 CIFY-ST- 7P

Block 12 or Block 13 if charﬁod. of o1 an aI?.hmcnt wilh an adﬁess.
| I P I - ﬂ 0 o I. A l—”l!.lﬂO

14. | hereby certi!ﬁ that the infarmation supphiod with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his annual reporl ar supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an
officer or directar of the: corporatan or the receiver or lrusten empowered to execule this reporl as required by Chapiler 607, Florida Statutes; and that my namg appears in




