2000 UNIFORM BUSINESS REPORT (UBR)

B —*»
DOCUMENT # F93000000721
1. Entty Name
GALEN HEALTH CARE, INC. FILED
o 00 SEP 25 AM1I: 25
Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750 SECRET AI‘\(\T éjr DLB%%A
NASHVILLE TN 37200 P.Q. BOX 570 EHAS 3
US NASHVILLE TN 372020670 ML LARASSE
us
R S A L AR
Suite, Apt #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Aenoed For
59—161 1%6 a1 Acohcable
Zip Country Zip Country 5. Certificate of Status Desired | gg' gesc’uﬁfiji“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Narrne

Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32301
City FL Zip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or pninted name of registered agent and tife f applicable (NOQTE' Registerad Agent signaturg requiret when reinsiatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW"I FEE IS $150.00° 10. Election Campaign Einancing $5.00 1y Be

Tax filing requirement and elects to do s0.
{See criteria on back)

AﬂnrMA‘H 2000 Fee will be$550.00
- Halto Cheek Payable 1o Deparlmem of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIREGTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTGRS K1 11

TITLE P 1 Delete TITLE O Change ] Sodition

NAME BOVENDER, JACK O NAME

streeT a0Ress | ONE PARK PLAZA STREET AGDRESS

orv-si-2P | NASHVILLE TN CITY-5T-ZP

TLE DVP ] Delese TIILE [ Change [ “ddiiion
" ONAME MOORE, A. BRUCE NAME

street aporess | ONE PARK PLAZA STREET ADORESS DDIJDD:’ I} 1?103' b2H

orv-st-26 | NASHVILLE TN CTY-ST-2P "lﬂfﬂbfﬂ ] ~023

me VP O etete T RERSS00 ARG D hation

NAME GRUBBS, RONALD LEE NAME

steeer sobress | ONE PARK PLAZA STAEET ADDRESS

orv-si-zp | NASHVILLE TN CITY-3T-2P

e DV [ pelete TITLE [l Change 5 adduiion

HAME JOHNSON, R. M NAME

sereet anoress [ QNE PARK PLAZA STREET ADORESS

CITY -57-2IP NASHVILLE TN CIrY-S1-2IP

TITLE T TAS . [J pelete TTLE O changz 1 Addition

NAME BLACKWOOD, DORA HAME

sineet a00Ress | ONE PARK PLAZA STREET ADDAESS

orv-st-zf | NASHVILLE TN CITy-g1-2I

me | AS D Delete e O thargs 3 2oawen

wwe  +, | DENSON, DAVID L NAME SP

staeer aporess | ONE PARK PLAZA STREET ADDRESS

£iF¥-ST-21P NASHWILLE TN CITY-ST- 218 X

13. { hereby certify that the information supplied with this hlmg
ofal report 1S trug an

indicated on this report or supplel
of the corporation cr the receiverSrfrustee empo
changed, or on an attachment &ty an adadress,

</

SIGNATURE:

h all other like empowered.

David Denson, Asst.

does not qualify for the exemption stated in Section 119.07(3){i). Flornda Statutes. | further ceriify that e =
accurate and that my signature shafl have the same legal effect as if made under oath: that | am an offics- -
red to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 1: » 2.

Secretary

9/14/Q0

ANATURE AN TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Dguirre 7h s

Ardrran

APATAN S o e



