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

coromo. (W& marene | May 01 1998 8:00am
ANNUAL REPORT La

1998 T Secretary of State
DOCUMENT # F93000000721 (1)

1. Corporalion Name

GALEN HEALTH CARE, INC.

O A

Principal Place of Business - Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 P.Q. BOX 520
us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
' us 3. Date Incorporated or Qualified
2. Principal Place of Business T " T 2a. Wailing Address 4. FEI Number Applied For
;1—| e 2_61 59-1611966 Nal Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc, i
Ap " “ b 5. Certificate of Status Desired O $8'75 Additional
2] o 2;[ Fee Required
City & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
E] . _2_8] o Trust Fund Contribution O Added 1o Fess
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
’;J TSJ e 2;| ?0] Personal Property Tax due June 30. Oves Ono
9. Name nn_d_eth_rpns ot C\.Egnt Registered Agent 10. Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81( Name
1201 HAYS STREET B2] Street Address {P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301

B3

B4 Ciy FL 85

11.” Pursuant lo the provisions of Sections G07 0002 and 607.1508, Fiorida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section G07.05086, Florida Statutes.

Zip Code

SIGNATURE _____ . . . e s R
Slgndlure. lyped o printind marme o regedened agenl anad e F appheisble {NOTE Hegislered Agenl signalure required when reinslating) DATE K-

12, OITICLTS ANG DIRECTORS 13, -1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| @

TITLE - —WDELETE 11 TITLE 1 T change mailian s
N e VANDEWATER-DAVID T 12HAvE Bovender, Jack O. g
o | smezraooness | ONE PARK PLAZA 1.3 STREET ADDRESS S
| _eimy-st-zp NASHVILLE TN 1ACITY ST 2Ip &

TE “DWP T T becere ZTIME TTchange 1] Addition O

NAME ELTON, ROSALYN 22 NAME

srectaooness | ONE PARK PLAZA 2.3 STREET ADDRESS

CITY-§T-21P NASHVILLE TN . 2 4CITY-§1- 2P

e e~ D PRCOLLETE 31 TMIE [ crangs L7 Addilion

NAME " . 32 NAME

staeer aooeess | ONE PARK PLACE 33 STREFT ADDAESS

OITY-ST-2P NASHWILLE TN - - sacmy-st-ze | e 0

TILE -;‘WU DELETE 41TITE ! )b h’cmnge Addition

HAME DONAHEY, KENNETH 4.2 NAME A

seeraooress | ONE PARK PLAZA 4.3 STREET ADDRESS

CITY - 8T-21P NASHWLLE ™ 44CIYTr-S1-7IP

TMLE W S - [JotEE 51 TMLE Clchange  [J Addition

HAME JOHNSON, R. M 5.2 NAME

smeeraporess | ONE PARK PLAZA 5.3 STREET ADBRESS

CITY-§T- 21 NASHVILLE TN o 54CITY-5T-2IP .

e F [T DeLETE £1TMLE =/ts B Crenge [ Addtan

NAME FRANCK, JOHN M 6.2 NAME

sireetaoness | ONE PARK PLAZA 6.3 STAEET ADORESS

GITY-ST-2 NASHVILLE TN 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied wilh 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify hat the information

indicated on this annual reporl or supplermental annual reperl s tue and accurate and that my signaature shall have the same legal effect as if made under oath; that | am an
officer ot dirggtor of the corparation or the receiver or fruslon empowared to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atiachmentl with an address

Y Y W o g




