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ANMNUAL REPCRT \3 Tae s Secretary of Slate
1999 "‘t"u.,—.. S IVISION OF CORPORATICNG
' DOCUMENT #
1. Corporation Name F9300000072 1
GALEN HEALTH CARE, INC.
Princiﬁaﬁ;[éaz_sfsﬁsiﬁé;;s Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37200 P.O. BOX 570
us NASHVILLE TN 37202
us
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Zip Country Zip Gountry
e 29] [0
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1201 HAYS STREET o
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84! Caty

SN (RETTRNY
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12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE P [ 1DeLETE TANNE |AJ_1_M "
HAME BOVENDER, JACK O 12 nakE L
streeTanoress| ONE PARK PLAZA 138 REE L ANV 55 . K 11
GITY-ST. 2P NASHWLE TN _ Teeny-a e \/P
TILE Dw ><Dm_ TE FRR I [ Crarge At
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TITLE VP [ OFLETE 47 TinE DVP Mzra- an {14
NAME JOHNSON, R. M 4 20
staeer aporess| ONE PARK PLAZA VLR LA 5
CTY-ST-ZP NASHVILLE TN FPTIR- P(S
TILE DVPS [loerere S1TIRE I Carye Mm (B
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TILE [ IDELETE €1 < [ 1Cneg ’)6*‘"“'”'
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