FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

 $s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

GALEN HEALTH CARE, INC.

F93000000721 (1)

Principal Place of Business

Maling Address

!

AR WA

ONE PARK PLAZA ATTN: TAX DEPT
NASHVILLE TN 37203 P.0. BOX 570
us NASHVILLE TN 37202 ,
us 3. Date Incorporated or Qualified | 3. Date of Last Report
02/12/1993 05/01/1695
2, Principal FPlace ol Businoss Ii'a. tailing Address 4. FEI Number Applied For
21 , 26 B 59-1611966 Not Applicable
| Suite, Apt. #, elc | Suite, Apl. ¥, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
22 27] Feo Required
Cry & State: | City & Stale 8. Esction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Addad to Fees
2 Counitry | &p Cauntry 8. This corporation has liability for intangible tax undor s 199.032,
24‘J‘ EI 29| EI Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM- INC. 82 Street Address (P.O. Box Number is Nal Acceplabla)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84] City 85| Zip Code

FL

SIGNATURE _

. Pursuant 1o the provisions of Sastions 67,0602 and 607 1508
ar registered agent, or both, in the State of Florida. Such
familar with, and accept

il e, it o7 153 e o coget v gond 80 Ve v i canie

the obligations of, Section 607.0505, Florida Stalutes.

change was authorized b

. Florida Statutes, the above-named corporation submits this statement for

y the corporation's

" TINOTE Rugsioied Agent sgnerte teenmed wher rensingi

the purpose of changing Hts registered ofice
baard of diractors. | hereby acoept the appointment as registered agent. I am

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Tne P [ DELETE 1.1 TITLE [ change [ Addition
NAME VANDEWATER, DAVID ¥ 17 NAME
SIREET AODAESS ONE PARK PLAZA 1.3 STREE] ADORESS

| cmv-st e NASHVILLE TN 14 CY-§1-2F
TiILE EY xDELETE 2 1TILE [ Change [} Addition
NaKE FLEMING, EUGENE 22 NAME
STREF] ADDRESS ONE PARK PLACE 23 STREET ADDRESS
CiTY-81. 2 NASHWILLE TN 24 CITY-51-2P

R ) [] DELETE 3 1DILE [J Change  [J Additien
HAME BRAUN, STEPHEN T. 37 NAME
STREE T ADIDRESS ONE PARK PLACE 33 STREET ADORESS

| ervsrzp NASHWILLE TN 34CIY-51-2P
TILE SVID [ DELETE 4 1TILE [J Change [ Adeition
Nage COLBY, DAVIC C. 42 NAME
STREET ADBRESS ONE PARK PLAZA 43 STREET ADDRESS
Ciry-5T 210 gﬂ:HWLLE TN 44g0Y-5T- 2% - X
TILE \ RYUELETE 5 1T0TLE "] Change Addition
HAME FLEMING, EUGENE w 52 NAME l i Ho Oy
steeriaconrss | ONE PARK PLAZA 53 STREET ADDRESS Ohﬁmf 2
CoY-sT-ze NASHVILLE TN _ ssarv-sie | YOV { IC, N 37903
L VPF ‘ﬂmm 61 TITLE 5 v [] Change  [] Adition
HAME GRECO, SAMUEL A. 6.2 NAME Sorn M Eancid,

STREET ADDRESS 201 W MAIN STREET easter anpaess (O (XKL [Paz a
Clty-57- 2 LOUISVILLE KY sacnysize | YRSV (TN AT1202

14. | do hereby certify thal the nformation SUf
cerify that the infcrmation indicated on thi
aath; that | am an afficer
appears In Block 12 or Block 13 if changed, or ¢h

SIGNATURE{A A

or director of the corporati
attachment with an address.

T N

plied with this filing is voluntarily furnished and ooes not
s annual report or supplameantal annual report is true a
ign or the roceiver or trustes empowerad to

Mib Shreo .

.
ED NAME OF SIGNING OFFICER DR DIRECTOR

qualify for tha exermn
nd accurale and that my

o T Date

ption stated in Section 119.07(3)(k). Florida Statutes. | furlher
signature shall have the same legal effect as if made under
exacute this raport as reauired by Chapter 607, Florida Statutes; and that my name

_L1D)Y20HEs

Da st rwy

—

CR2E034 (12/95)




