FILED o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFI 3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 15 1997 8:00am
Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # 36050

COMMUNITY HOSPITALS OF GALEN, INC.

(2)

“Pringqal Flace of Bsiness Mailing Address

AT A

ONE PARK PLAZA —RGBOX 30~
NASHVILLE TN 37209 SASHYILLE-FN-$7000:0519
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
e 03/03/1870 05/01/1896
2. Pricipsal Place of Business 23.W AC@ 4, FEI Number Applied For
S - A ox 50 50-1350008 Not Apponti
Suite, Apt 8, ¢ls Suite, Apt. #, etc. ) . $8.75 additional
22] 7 271 B. Certficate of Status Desired [] Fee Required
o Cily & Brale Nﬁ%/\' D l [ _[.N 6. Election Campaign Financing $5.00 May Be
&3] - e E Vl C Trust Fund Contribution Added 1o Feas
ﬁ_ 2 Country ZS Com A 8. This corporation has liability forgptangible tax under s. 199.032,
35!J,, L }af’—] a 1202‘ Fs—ol S Florida Stalutos ﬁ?’es O mo
[ 9. Neme and Address of Current Registered Agent 10. Namea and Address of New Reglstersd Agent ]
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1) Name
1201 HAYS STREET B2] Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL [as] Zip Code
11, Farsoan: o the provisions of Seclions 607 0507 and 607.1508, Florida Stalutes, Ihe abave-named corparation submits this statement for the purpoase of changing its registered

irlormialic

appears |

mnne

n Block 12 or Block 13 if b

U

oflice or registernd agant, of Bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent Lara faminar woit, and aececepl the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURI ) e N
Sl wee Typeecd OF Frnted R g of ragiatenad agp pdicabla (NOTE: Aaqlsiered Agen! signalure reguirad wher réinslating) DATE
F{gf" S __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P LT beLers 11 THLE [T Change [T Addivon | &
e VANDEWATER, DAVID T. 172 NAME 3
s, | ONE PARK PLAZA 1.3 STREET ADDRESS a
ST e NASHVILLE TN 37208 1AGITY- 5T- 2P 7 &
e 8D [ DELETE 21 e A Change [T Addition |©
a SCHWEINHART-RIHARD-A~ 2o (EON, T V] |
susrrannss | ONE PARK PLAZA 2.3 STREET ADDRESS ’
Lt S e NASHVILLE TN 37208 ) 2.4 CITY-S1- 219
(e w0 - T [T oeLETE 31MLE (] Change L] Addilion
hAw BRAUN, STEPHEN T 3.2 NAME
st anoness | OINE PARK PLAZA 33 STREFT ADDRESS
BITF 517 NASHVILLE TN 37209 34.00TY-51-2p e
Cone T ﬂMswiﬁmWﬁvhﬂﬁm_’m_’— T [ JotLete 41NILE I;Qnange T addvion
i LOLBY, DAVIDC.. am THONQ KF-’—W\C‘fM
stz amgss | ONE PARK PLAZA 4.3 STREET ADDAESS }
cresioe | NASHVILE TN 87209 4400T¥-5T-2P
TS T - O FT7V3 TS B1TME [ Crange 1] Addition
HAME JOHNSON, MILTON R. 52 NAME
a1 abomss | ONE PARK PLAZA 53 STREET ADDRESS
Ay NASHVILLE TN 37209 , SAGITY-ST- 2P
KT Sﬁ oo [3 oriETE BITITLE [ change [ Addition
NS FRANCK, JOHN M. 52 NAME
siwnaniss | ONE PARK PLAZA 6.3 STAEET ADDRESS
onvsreze | NASHVILLE TN 37208 £.4 CITY 5T+ 2P
14, 1 do hareby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flarida Statutes. | lurlher certify that the

waled on his annual report o supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
ed, or on an attachment with an address,

SIGNATURE:

~Hglan

TURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dara Daytma Phong ¥

oTeToL



