FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

! PROFIT :-f’ &% FLORIDA DEPARTME N OF STATE
C(_)RPORATION -,-;\‘d ‘j_ é Katherine Harris panr
ANNUAL REPORT i%ﬁ Secretary of State: Lo % .

| DOCUMENT #

1. Corporation Name

GALEN-MED, INC.

Principal Place of Business
ONE PARK PLAZA

P.Q. BOY TMG ATTN: TAX DEPT.
NASHVILLE TN 37208
us

| 2. Principai Place of Business
21 o
Suite, Apt. # etc.

=

City & State

23]

Zip

Codhtry '

[251

1201 HAYS STREET
TALLAHASSEE FL 32301

1.

SIGNATURE _

A typed o ponted ¢ 3t of fegets

(12— T OFFIGERSAND DIRECTORS 1. ADDITIONSICHANGE S 10 OF FIGERS AND DIRECTORS |
TITLE T Eg [1DkiETE ERR I ' y
e BLACKWOOD, DORA A Tavid L. Dewncon
sreetanoress; ONE PARK PLAZA TYSIREE AT A 8
CITY-ST-2IP NASHV‘LLE TN 1405 T

Twe | DSVT Xnuﬁf_ 1T ‘ b\!P
e DONAHEY, KENNETH A. Bruce Moore
STREET ADDRESS ONE PARK pl.AZA FHSIRETCATDR: WS
CITY-5T-2¢ NASHWLLE TN 2 40T S A

~T;LE—‘__W__ ) ‘_D-v‘_mh“ o N)ELE £ FATINE VP
N | ELTON, ROSALYN s7nane Roneud Lee Gorublss
smeeranoress: ONE PARK PLAZA TUSTREL LADORT S5

__gIY_-_SLT;_ZLP‘__RMLL_E_TN 340y 81 A
TITLE DVPS {1 OELETE 41T0LE CLE I VAL
NAME FRANK 1, JOHN M PP T 1»
streetanoress| OME PARK PLAZA RSN B 5 daad1ni 00
CITY-ST.209 NASHVILL TN L4 7
e VP o [ 1DEIETE 51T lDVP
HAME JOHNSON, R. M L FRAN
STREET ADDRESS: ONE PAH( PLAZA EAGTHES | ATFS BS
oTy-sT-2P NASHVLLE TN SIS
me |0 [ 1DEETe 51T /\

NAME £ NALE Ao .
STREE T ADDRESS ERSTHEE T ALDH: W &
CTy-ST-28 | €407y Sl 2w o

14. | hereby cemfy that the information s. 4pplled with this hling does nol quabfy for the exemption stated i Seclon
plemental annual report is true and accurats: and thal my sanasture shall have the

indicated on this annual report or s
officer or diractor af the corporats
Block 12 or Block 13 if change

SIGNATURE:

or the
rona

“siG

850637

9 Name and Address of Current Registered Agent

Pursuant to the provisions of Sectiona 607.0602 and 6071508, f (orida Statutes, the aboe
office or registered agent, or both, in 1he Stale of Florida. Such ¢change was auttorized by the onporation’s bowed of dires by
agent. | am famitiar with, and acrepl the obligatians of, Section 607 (505

ot el g A e

vazginfw TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

DIVISION OF CORPORATIONS

[ .

. ;_u& 8

T

. Maih-ng Address

P.O BOX 750
NASHVILLE TN 37202

-

a

i

g9 KPR -2 PM 2: 36

Sialt

LORIDA

NN

us DO NOT WRITE IN THIS SPACE

3. Dide Incargnaratnd o Ot et \ ‘\
_ 10/12/1981 ‘ ‘}
2a. Maling Address 4. Ft 1 Numbe: Agnilerd For |
251 . . . 54'1%8953 | Nt Apyicatli:
Suite:, Apt #, et 5 Contte e o St Do [ $8.75 andaona #
27' feo Requred !
City & Stats: 6. FLerbeey Covngn Binginr g ' $500 Mty B ‘
zal Feusd Bt Canttation ! Addrlend tar Fans i
ap Country 8. Thow Corporaton oaes e conent yeis Tidanigpbil [
29Y 1’30{ | Frasisonn’ Briogi ey Vi [ ives Lo i
10. Name and Addiess of New Registered Agent '

B1| Nunw

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

82; St Address (10 Bog Nesnber 1

83
sai City
chearparatior cubinets

e gdattier

e

[HEUI

Dy E
. Flonda Statutes

SRR COE B g TR sy o e e et

VG710 Hloneda Statutes
st Dot effeit as
W17, Floncts Statut

% 21-4

nCeiver of lmstec empowered to exscute this repart ais reguirad by Chapter
Mtachment with an add-ess, with all olher ke emposweren!

Rt A eptatibic

st

FL *|

Mot i porpnse OF Channg s reg-stered
apprentiment as regpstered

frinye

Zip Cote

12
LA

CR2ZED34 (14/98)

[ 1Cnwy

[ nage [xﬁ.ﬂ- “

[ [Chare LRI

[ 1adinan

wim i

Clenmg ()

orlte:r cert'y that the wformabon
Hrmade under oath, that Lam ar
woand that my namie appears m



