A
«  FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| comomon 4L e oo May 01 1998 8:00am
: ANNUAL REPORT

DIVlSW;:C::a(;g;'PS(;?ZTIONS Secretary Of State

1998 5
DOCUMENT # 8467 (8)

1. Corporation Name

GENERAL HEALTH SERVICES, INC.

ML

VM AR

Principal Place of Business "7 Maiting Address
ONE PARK PLAZA ONE PARK PLAZA
P.O. BOX 750 £.0. BOX 750
NASHVILLE TN 37202 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
- us us 3. Dale Incorporated or Qualified
o 08/26/1980
' 2. Principal Placg ol Businoss | 2a. Maiting Address 4, FEI Number Applied For
21 2?| 62"1094204 Not Applicabla
Sulte, Apt. ¥, atc. Suite, Apl. #, elc. i
) P ﬁ F 5. Certificate of Status Desired [ $8.75 Addiional
22 |27 Fee Required
City & Stale City & State . Eleclion Campaign Financing $5.00 May Be
(23] ) 28] Trust Fund Contribution 0 Added to Foes
Zip Counlry 2P Country 8. This corporation owes or has paid the current year Inlangible
;‘ 25 E sol Personal Property Tax due June 30, D ves [Jno
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Ragisterod Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82] Sueet Address (£.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

B3

B4| City FL 85

11, Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits (his stalement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accepl the obligations of, Sechon 607.0505, Fiorida Statutes.

Zip Code

SIANATURE Y
Slgnaturs, typed or printed nanee of Tegrste r_-:l ag(fﬂ:ﬂﬂ\l(‘ 1 apphoatee (NOTE- Rogistarad Agent signatura reauired when rainstating) DATE p
12. OITICERS AND DIREGTORS - 13. _ ADDITIONS/CHANGES TO OFFICERS AND Elnghca:TOHsm,dedmn 2
e YANDEWATER-DAVID % o ovender, Jook O, 0" A |S
STREET AD0RESS w Tastnees s | Ot Park Plaza %
CITY -§1-7P ) L 1AGITY-SI- 2P N,\“ihv' He TN 37403 L g
o Tme VAT X DFLETE 21TIME e (] Change ‘;&Audilim O
o | e ~BRAUN-STEPHEN 22 NAME "Bladl’w M W A
- 1 srreenapeess | - ONE-PARKPEATA DISTREETADDRESS | o s “Brric Pl 'y d a )
CITY- §T- 2P NASHVILLE TN 2 4CITY-5T-2P Nash ville v 3722¢8%
O e Y T DELETE 31TMLE . [Jchange ] Addition
HANE ELTON, ROSALYN 52 NAME
smeeTaporess | ONE PARK PLAZA 33 STREET ADDRESS
CITY- 1. 2P NASHV'U.E TN 34 CITY-81-2IP
T DSVA L] oreeE 4TI [ Change 1] Addition
| e _ DONAHEY, KENNETH C. 2.2 NAME
O | smeeraponess | ONE PARK PLAZA 43 STREET ADDRESS
#7 ] omY-$t.2@ NASHVILLE TN 440 -ST-7IP .
: TME P 1 CTDEETE SATLE DAS W Crangs [ Additan
NAME FRANCK iI, JOHN M 52 NAME
smecraporess | ONE PARK PLAZA 53 STREET ADDRESS
CiTY-51- 2P “NASHVILLE TN 54 CITY-ST-2P
TLE ] oELETE 6.1 TITLE [J Change [ Addition
HAME £.2 NAME
STREEY ADDAESS I §.3 STREET ADDRESS
CITy-51- 0P 64 CITY-57.71P

14. | hereby canil?/ that the infarmation supphod with this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annwal report is rue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or director of 1ha corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 il chpniged. or on an atlachment with an addra /
QIGNATURE: [V @P/&szj ‘{' (Liak




