FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996 -
DOCUMENT # 322225

1. Corporation Name

GALEN OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

FILED

Secretary of State
DIVISION OF CORPORATIONS

(4)

=
e

56

Principal Place of Business Mailing Addross

May 01 1996 8:00 am
Secretary of State

TN AR

ONE PARK PLAZA P.0. BOX 570
NASHVILLE TN 37203 ATIN: TAX DEPT
us NASHVILLE TN 37202 L
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1967 05/01/1995
2. Principal Place of Business hza“ Mailing Address 4. FEl Number Applied For
21 . 261_ 59’1 174?16 Not Applicatile
Sullo. Apt. #, efe. oy Sule. ApL A, elc. 5. Cortiicate of Status Desied [ $8.75 Additionai
’EI } gz] B Fee Roquired
City & State __ Gily & Sate ) - 6. Hlection Campaign Financing $5_00 May Be
;5] 231 R Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
;] 25 29] lgo] Florida Statutes [ ves [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82] Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 e Lo

or registored agant, or both, in the State of Flonda. Such change was autharized by the corporation’s board of dire
familiar with, and accept the bl gations of, Section 607.0505, Flarida Statules

. Pursuant 1o the provisions of Sections 607.0502 and 637 1508, Flonda Stalués, the abave named corporalion submits the siatemont for ha purpose of changing its registered office
stors. | hereby accept the appointment as registered agert. | am

CR2ED34 (12/95)

SlGNATUHE ‘.S_‘"_ _f ‘!Y ’{ . ’[ 'I . f b ’ i y i ] . o il o f7 ;‘ " ,NLJ‘:’ Freuy i-i\ - f T 1 'h _"q; .'l "’ e —— s D}\TE TTTUTITIT e =
12, OfHICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 12|
THLE P [J DELETE 1 111LE ?3 Change [ ] Additon
NAME MOEN, DANIEL J. 1.2 NAME

STREET ADDRESS ONE PARK PLAZA sieeraooress | T0TD NW ISU B Shyeet, #HODA

CITY-51-2ip NASHVILLE TN ~ - werv-stze Wi lokes FL 3301,

TME D5VP [ DELETE 2 11E ] [ Change 24 dditcn
NAME SCHWEINHART, RICHARD A 22 Hae Wi hon 3ohrao

STREET ADDRESS ONE PARK PLAZA 238101 008655 (O, Pl Plozon

oy-51-2 NASHVILLE TN B aoresiae ashville . TN 37203

m DSPE £ DELETE 31T PV (R, Change ™, Agdition
NAME BRAUN, STEPHEN T 32 NAME ST

STREFT ADDRESS ONE PARK PLAZA 33 STREELADDRESS | fywm T Y ke

CITY-S1- 2 NASHILLETN 34C1Y-S1- 2 ___Lﬁ]tp S}hﬁﬁ ﬁ;mf\l 37203

TITLE DSPT [ DRIETE e vlviT - B¢ Change ] Aodition
NAME COLBY, DAVID C 4.2 NAKE

STREET ADDAESS ONE PARK PLAZA 43 STREFT ADDHESS

CITY-51- 7P \"PAFSHVIUE FL L £4CY-ST-7P p

TLE DELETE ERRTHI [J Change [ Addition
NAME GRECO, SAMUEL A ‘g 52 NAME J‘uh“ ﬁ{ F-“ I‘lc'

STREET ADORESS 201 W MAIN STREET s3stee woeess | O Par ﬁ aro.

CHY-ST-2P LOUISMILLEKY o ) 5.4 CITY-ST- 2P ‘)”Q“ Vi ”f_‘ ™ 37203

1LE EVP I el e 6 1TIILE O] Crange (] Addition
NAME SMITH, WAYNE T. £.2 NANE

STREET ADDRESS 500 W. MAIN STREET 6 3SIREET ADDRESS

CITY-ST-2IP LOUISV“.LE KY 64CITY-ST-72F

14, i do herehy certify that the infonnalion supplod with this filng 18 voluntarily fumished and does nol qualify for the exemplion slated in Section 119.07
certify that the information indicatad on this annual repart or
oalh; that | am an officer or diraclor of the corporalion or the regeiver or trustes empowered to execule

appears in Block 12 or Black 13 1if changed, or on an atlachment with an acldress.
%‘0
o e

o d ad
SIGNATURE: Jolan Freecls (O 3 e
SIGNATURE AND TYPED OR PRINTED NAME OF SIfiNING OFFICER DR DIREC

.-

Date

(3ik), Florida Statutes, | further
supplemental annual report s true and acclrate and that my signature shall have the same legal effect as if made under
this report as required by Ghapter 607, Fiorida Stalutes; and that my name

L YB82F6  (d5-327-955 |

Daytime Frons §




