FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Kathorine Harri
ANNUAL REPORT Seonatny of State. ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90202 049 ***150.00

DOCUMENT # 849057

1. Corporation Name

GALENDECO, INC.

1 TR

Principal Ple ce of Business Mailing Address :
ONE PARK PLAZA P.0. BOX 570 ;
NASHYILLE TN 37203 ATTN: TAX DEPT .
us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE :
us 3. Date In:orporated or Qualifed = \,L :

~ .

05/07/1981 . :

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For |
21 |26] 61-0989218 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !

f uie. 5. Certifcete of Status Desired (1 $8.75 Acditonal :

El ;] Fee Req lired !
City & State City & State 8. Elections Campaign Financing $5.00 nvayBe

;ﬂ 28 Trust F and Contribution Added to Fees !
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible y

;! E;l El 1?0_1 Parson 1\ Praperty Tax. Oves [INo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent .

84| Name
THE PRENTICE-HALL GORPORATION SYSTEM, INC.
1201 HAYS STREET

TALLAHASSEE FL 32301 83

84| City FL iss

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r zgistered
office cr registered agent, or bo b, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the apromntment as reg stered |
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes. H

82| Street Address (P.O. Bax Number is Not Acceptable)

Zip Cude

SIGNATURE ‘
Signature, typed or pnnted na ne of registered agent and title if applicable (NOT Z. Registered Agent signalura reg: ired when remstating) DATE 5-. A

12, OFFICERS AND DIRECTORS 13. ) o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =

TME AS ] DELETE 1L TITLE n> [0 Change Addition | =

e BLACKWOOD, DORA A v Domvid L . 0enlon 3

sreeTetoress| ONE PARK PLAZA 13 STREET ADDRESS o

GITY-ST-2PP NASHVILLE TN g 1407812 | &

e DSVT W PELETE 21TTLE N ¢ [ Change ﬁmumon O |

we | ooy, kewem owe |Romoad Lee Gorulbos

sreeTanore 5| ONE PARK PLAZA 23 §TREET ADDRESS

CITY-ST-2P NASHVILLE T N 2acmv-sTZP |, |

e VD X’ﬁELETE 31TME oV '5 [T Change ﬁAﬂdiﬁon

e ELTON, ROSALYN sanae A . Bruce Moove. |

sreeTaporiss| QNE PARK PLAZA 33 STREET ADDRESS l

CiTY-ST-2P NASHVILLE TN _ beomesrae |, ]

TITLE ] [J DELETE 4.1 TILE IW@ ﬂ Change [ Addition ;

NAME JOHNSON, R. M 4.2NAME !

streeTaporiss| ONE PARK PLAZA 43 STREET ADDRESS 7

CITY-ST-2P NASHVILLE TN 44 CITY-ST-2ZP

TME DVPS [ DELETE 5.1 TITLE [lChange [ Addition

NAME FRANCK, JOHN M 52 NAME

smeeraperiss| ONE PARK PLAZA 5.3 STREET ADDRESS

QITY-ST-2IP NASHVILLE TN saomv-stap |

TME [ DELETE BATITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY.ST-2PP

14. 1 hereay cerify that the information supplied wi h this filing does not qualify " or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repar or supplemental annual report is true and ac surate and that my signature shall have the same legal effect as if made (nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered tc execuie this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attgehment wiltf an address, with all other like empowered

SIGNATURE: (g Y AN 4-1,- 44

SIGNA FTURE AN PED Of: FRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Daytima Phone #




