_FILE NOW: FILING FEE AFTER MAY 115 $225.00 _

[ ~PROFIT
CORPORATION
ANNUAL REPORY

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Scoretary of Stat
DIVISION OF CORPORATIONS

DOCUMENT # P20499  (0)

1. Coarporation Name

GALEN HOSPITAL CORPORATION, INC.

Principal Flace of Busingss Mailing Address

ONE PARK PLAZA ATTN. TAX DEPT
: ATTN: TAX DEPT P.O. BOX 570
NASHVILLE TN 37208 NASHVILLE TN 37202 e e i e e o e e
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/16/1988 05/01/1995
2. Principal Place of Busingss | 2a. Maing Acdress B T4 TeinNamber o 1 TApplied For
2l e CalC Pz 6 ] 231709247 o —INot Applcabe
Suite, Apt. #, e1G. Suite, Apt. ¥, etc, ) . ) $8.75 Additiona!
I~ 6. Gedificate De:
7 AT e el | e e W Feomewed |
City & State . __ Gity & State 6. Lloction Campaign Financing $5.00 May Be
EL_'[\\C\%\(\M\\# ; 7U ) el | TrstFund Contribution = Added to Fees
Zip Country A . Counlry 8. This corporation has fability f. rintangiic tax under & 199,032,
24 2003 Ls] US 29) }301 Florida Statutes Mes Cno
[ e WName and Address of Current Registered Agent T ] 710 Wame and Address of New Registored Agent
B1| Nare
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Stroct Addrass (0.0, Box Number is Not Acceptatle) -
1201 HAYS STREET I A
TALLAHASSEE FL 3231 83
(84| City o . i FL as| 2ip Gode

T Parsuant 16 the prodeons of Secticns B07 0507 and 607.V508. Florida Stalios, the ahove named corporation submits hiss slaternent for the purposc of changing its registered offce
or registered agenl, or both, in the Slale of Florida. Suzh change was authorized by the corporation's board of direstors, | hersby accept the appointment as registered agent. | am
farniliar with, and aceopt tha obligations of, Section €07.0506, Flonda Statutes.

SIGNATURE _

S!,ru}rm;, w;:‘ﬂ o :l-u--

:"'J"'(V\L]A/:ll"l‘ Sigral |fl,“|L'|i\Jf-L..’j when reins {gl o o [Ja'ﬂlm T

e O e st an e it pic Atk NOVE

12, OFfiCE R

CR2E034 (12/95)

SAND DIRFCTORS 13, ABDITIONS/CHANGES TO OF FICERS AND DIREGTORS TN 12
nie W P A S 1 (TN RGN T o [bfange [ Addtion |
RAME FLEMING, EUGENE 12 NAML
sweeranvriss | ONE PARK PLACE yasteeer s | Oy & Parilc P‘Q'Z—OL
ooz | NSHLEN s | nashwlfe, TN 27203
TLE SVSD [1DELEsE 21T [&Thange [ Additon
HAME BRAUN, STEPHEN 27 HAME
STREET ADURESS ONE PARK PLAZA 23 STHEET ADDRLSS
crvsize L NASHMLETN 0 Qeewesiwe | AJ_FZ;_h_\H“e,_,TJU ,3,7,3509__.___”..,,.,,,,,,,,,
e SVTD [ 3 DELFTE 3 1TILE dhange ] Addition
NAME COLBY, DAVID C. 32 NAME
SIREET ADDRESS ONE PARK PLACE 33 SIHETT AUDRESS O() e po (k. PIQ 2 G
orsiee | NASHWLETN Lwewsae | Nashyille, TR 37 203
e S\VD [] DELETE 4 1TILE [rChange [ Addition
NAME SCHWEINHART, RICHARD A. 47 NS
STREEI ADDRESS ONE PARK PLAZA £3SIREL) ADDRTSS
crvsigr | NASHVILLETN o fecmsew N, QSl\\l'*I‘3_1._._TN______E)ZBQB_.,.___ N
ILE VPF CWOELITE 5 1L ~ [] Change Fddilion
o GRECO, SAMUEL A o2 & MilHon Tohnson
sraeer aporess | 201 W MAIN STREET ssseonss | ONe Porte Plaz o
ovesioe | LOUSVRLERY o Beemsze  Nashyille, T 37203
TIILE Vi (g2 & 1TIE 5 ] Cnange  [ddition
kst ANDERSON, DAVID G. 62 NAME U’Ohn m- Fra nelc
STREET ADDAESS 201 W. MAIN STREET §3STHEE1 A20RESS | D e, Par}:, Plazo
CITY-S1-7 LOUISVILLE KY B4 CITY-§1-2 Mgsh_)‘}'j_uf) 'T/\J Qza 03

14, 1 do hereby cerlily thal The mionnation suppliee with Tie filng is voluntarly furished and does not guatify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on th's anrual repg or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under
oath; thal | am an officer of dreclor of the corpgrabol fir the racelver o rustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ook 13 if ciypnged, afon gf bitazhment with an address

SIGNATUR e R hfndohnsen  1-2-7  Ceig) 387-9551

{#NATURE AND TYJ®D OR PR Doagtins Phose #




