FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slata
DIVISION OF CORPORATIONS

3

Apr 15 1997 8:00am
Secretary of State

D%HME.NT # P20499

GALEN HOSPITAL CORPORATION, INC.

0)

7f‘f;}'.:i(|.'a!. Fiace of Hosiness, ﬁ;hng Address

AR AW BERR

ONE PARK PLAZA ATTN, TAX DEPT
ATTN: TAX DEPT P.O. BOX 570
NASHVILLE TN 37208 NASHVILLE TN 972020570
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L e __"__._1 ....... 0B/16/1968 05/01/1996
2. Principnt Pace of Business Acielgngs 4. FEI Number Applied For
af D L F 0 ‘EDX Te0 23-1709247 Not Applicablo
St e, Aprt #, e Suite. Apt. #, atc, . ) $8.75 additional
22 l 5. Centificate of Status Desired 0 Fes Required
Clly 8 Stk / S ) 6. Election Campaign Financing $5.00 Ma
I _” l . R y Be
rﬁ_,ﬂ . e 2__1 Nj “C Tryst Fund Contribution Added 1o Fees
_Zp - Country § %q Cou’u 8. This corporation has liability fol\pmngible tax under s, 199.032,
P{‘!J_._. o ) 25[ 29] Z’OZ EEJ 5" \ Florida Statutes %&s o
' __ 8. Namo and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
"~ THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET B2| Sreet Address (P.O. Box Mumber is Not Acceplable}
TALLAHASSEE FL 32301
83
84| City FL 85 Zip Code
[T, Farsanl 16 e provs-ors of Sections 6070602 and 607 1508, Fionda Slatutes, the abave-named corporation submits s stalément for ihe porposa of ghanging its registered

office or regislured agonl, of bath in he State of Florida. Such chan
agent. L am tarmibar with, anct accept 1he obiigations of, Section 607.

6

505, Flonda Statutes
SHANATURE

o was authorized by the corporation's board of directors. | hereby accept the appointment as segistered

X Lleredd V-vit;mi' aritd Gl ”I'nr| V;'-lwnii('wv . (NOTE: Regislared Agenl signatur

& required When renstating) DATE

| aran olicer or drector of 1he corporation o 1he rocewver o trustee empowered to execyte this
appears b Bleck 12 or Block 1 Langead, of on an attachment with an adoress.

SIGNATMm?ﬁEU o

INTED NAME OF B1GNING OFFICER OR DIRECTOR

127 S AND DIECTORS Y 7. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Al I!Q DELETE 11 TIE [J change ] Addition
Ha FLEMING, EUGENE 12 NAME
s anrarss | ONE PARK PLACE 13 STREET ADDRESS
Dy S A NASHVILLE TN 14 CITY-ST-2IP

T L svSD B T T DELETE 21 TMLE [T crange T Andition
e BRAUN, STEPHEN 22 NAME
g aoniss | ONE PARK PLAZA 2 3 STREET ADDRESS

oy stz | NASHVILLE TN B \/ 240V ST- 2P =Ff0 o |
T SVTD NDELFTE 31 TILE [.J Change [x.wdnim
Ha: COLBY, DAVID C. §2 HAME IZOYW‘H’I
e s | ONE PARK PLACE 33STREET ADDRESS ) w

| oo | NASHVILLETN \s wors |NOWHE TN 37203 v

RN & N DELETE 41TITLE H D [T Change thdition
HeMt SCHWEINHART, RICHARD A. 4 2NAME WM N <, EHW
st s | ONE PARK PLAZA 43 STREET ADDRESS ‘ﬁa%

| crvstar | NASHILLETN 4 LHY-51-2P m_mﬂ___m_v_
Wi Y L) DFLETE 51 T1LE v Change Aaditicn
et JOHNSON RM 5.2 NAME
switacss | ONE PARK PLAZA 53 STREET ADDAESS
£ 17 NASHVILLE TN 5400Y-51- 2P

T g T T I e 61 TILE [T Crange” ] Adaition
R FRANCK, JOHN M §2NANE
anereaness | ONE PARK PLAZA §.3 STREET ADDRESS

oirsmae | NASHILLETN 6.4 GITY-ST-2
14, | st fy that The information supphed with this Tfing does not qualify for the exernption stated in Section 118.07(3Xi), Ftorida Statutes. | lurther certify that the

tinr indicated on this annual reporl or supplementat annual report is true and accurale and that my signature shall have the same legal effect as il made under path, that

report as regquired by Chapter 607, Florida Statules; and thal my name

I & e i

T Dare

Gayime Flome &

0476710

CR2E034 (9/96)



