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_ FILE NOW: FILING FE

FILED

ANNUAL REPORT

PROFIT
CORFORATION

1998

S

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Apr 29 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2049

1. Corporation Name

GALEN HOSPITAL CORPORATION, INC.

()
AR

Principal Place of Businoss

Mailing Address

ONE PARK PLAZA PO BOX 750
ATTN: TAX DEPT NASHVILLE TN 97202
NASHVILLE TN 3103 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
o 08/16/1988
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 _ 26] ) 23'1 ?09247 Noil Applicable
Sulta, Apt. #, etc. Suite, Apt #, etc. iti
4 P Hie AP e 5. Certificate of Stalus Desired 0 $8'75 Addttianal
22 i ~ ;l Fee Required
City & State | ity & Slale 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip | Gounlry L. P Country 8. This corporation owes or has paid the current year intangible
24 2?' o 291 —3;| Personal Property Tax due June 30. Hyes Ono
9. Name end Addrog;_ 9! pu_:_[rg_r_l_l_ﬁ_e_g___l_sie_lrag_ Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statules, the above named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abhgatans of, Secton 607

505, Farida Statules.,

e

BIGNATURE . e e

Signatute, typed of prinled Rars of 1egedien g ag L".'LU_I'E il a;plcatlo {NOTE Regisiered Agenl signalure rog, @mn 1oinstating) DATE F:
12. OFf ICERS AND DIRCCTORY | EE) 71 ¥ ADDITIONS/CHANGES TO OFFICERS AND ]%R(;EnSTORSJMEd g
TITLE —3V3D DELETE 1ATINLE oad nge ition |2
wie | BRAUNSTEPHEN ~ ow UedoDA , Dove A - S
sweet aponess | ONE PARK PLAZA 1.3 STRECT ADDRESS 3
CITY-ST-2p NASHVILLE TN L T L &
TITLE [T DELETE 217me VA ( "B Crange ™ T Addiion |O
NAME DONAHEY, KENNETH 22 NAME
seeaoress | ONE PARK PLACE 2.3 STREET ADDAESS
CITY-ST-2P NASHVILLE TN B 2ACTY-SI-ZF | =pea 2™, N
TITLE —YPOE T | RETGH 31INLE VT “ X[ change [ Addition
HANE LTON, ROSALYN 32 NAME E | ", QDGG. (Vr’)
STREET ADORESS ONE PARK PLAZA 3.3 STREET ADDRESS
CITY-ST- 2 NASHVILLE TN - 34 0Ty S12P
THLE v T petere 41THLE T Cange” [ Addition
NAME JOHNSON, R. M 4.2 NAME
sectaooress | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-$1-26¢ NASHVILLE TN A4CTY-ST-2F b .
E 5 [J OELETE 5 TIILE s W hange T Addion
NAME FRANCK, JOHN M 5.2 NAME
secraooress | ONE PARK PLAZA 5.3 STREET ADDRESS
TITY-$T- 2P NASHVILLE TN 54 CITY- 8T 2P
e TT oeLeTE 6110LE [ Change  LJ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing docs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl of supplcmental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direglor of the corparation or the receiver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 17 or Block 13 if chapged, or on an att

r .- Yr. IS FeL BRI .9

{

N

himenl with arﬁjress
all 1

/—L'h el



