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

CORPORATION
ANNUAL REPORT

Sandra 8. Mortham

:- ’ ‘ Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 37883 2)

1. Corporaban Name

GALEN HOSPITAL-PEMBROKE PINES, INC.

ETHM R

ONE PARK PLAZA PO BON-570
NASHVILLE TN 37200 ATPN—FAX-DEPT
us NASHVILLE-TH.-372020670
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

_12/21/1989 05/01/1996

2. Prine-pal Flaze of Business ) 2n. "%Addgo 4. FE) Number Apphed For
E) x_ 190 31-1289180 ot Appicabie
Suite. Aprt #, et Suite, Apl. #, elc. i
., o -~ o P 6. Certificate of Status Desired 0 $8'75 Additional
2 B z_ﬂ Foe Required
Gy & Stave L il a:g ! A 6. Election Campaign Financing $5.00 may B
"‘[‘ 2 . y Ba
s 28| &Ml L{C Trust Fund Contribution @] Added to Fees
R _ Counlry ZJS ) 8. This corporation has fiability foy intangible tax under s. 199.032.
_ggl_ B o ,,,L{?J o _Ag.___,Jl—gl_ 12—02- Lﬁ’ éA Florida Statutes H‘fes I No
L . ind Address of Current Repistered Agent 10. Name and Address of New Rpj}istered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL ss[ Zip Codle
P31, d 10§ 7.0502 and 607.1508, Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered
il 1regestered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

ageat Fam lamikar with, and aceept the abhgatans of, Seclan B07.0505, Florida Statutes.

SIGNATULE

¢ Al v ntered pgent and tils It apphcabls  [NOTE- Regstered Agent Slignature raquited whan feinstating) DATE

By e Gt e g

12 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANDDJHECTORS IN 12
T I - O cLere AT Dﬁ‘m‘mm
vt | -MOEN-DANIEL-J. e |Fleetuwond |, Jinn
cmsrorss | 7975 NW 154GH,SUITE 400A 1.3 STREET ADDAESS !
Clr-61-pF MIAMI LAKES FL 1aCmy-SteIp | . \
R TER . = LT pELeTe 21 TIMLE PSVAT A Change L] Addition
hitag __SCHWEINHART-RIGHARD-A— 2ZNAME Wh Ke . V\Li"l/\
sinert 2ouness | ONE PARK PLAZA 23 STREET ADDRESS OD'
Gy Sl 0 NASHVILLE TX . 2 4CTY-ST- 7P
TV o %{JELETE 31 TIILE [JGhange [ T Addition
Pkt ONE PARK PLAZA 32 NAME
st aotaess {201 W MAIN STREET 33 STAEET ADDRESS
st P NASHVILLE TN a4 ¢ry-5T.71P , .
RTICN -V _ [T otLer LHTE >V gchanga [T Addition
BN -COLBY:-DAVID© 4.2 NAME e {4‘51’\.?059-! &n
s anontss | QNE PARK 4.3 STREET ADDRESS
Gily-51 o NASHVILLE TN &4 £ITY-51-7P
Tve w0 T [T DELETE 51TIME [ change [ Addition
han R. MILTON JOHNSON 5.2 NAME
siert aociess | \ONE PARK PLAZA 53 STREET ADDRESS
Cry-st oz QUISVILLE KY 54 CTY-ST-2IP
TR > T DELETE 61TILE [Jchangs [T Addition
WA JOHN M. FRANCK 62 NAME
sieeranotss | ONE PARK PLAZA 6.3 STREET ADDRESS
| arr-st o | NASHVILLE TN 6.4 GITY-ST- 2P
1

ify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0%3)i), Florida Statutes. | further certify that the
irlormaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{am an o'tices or d seclor of the corparation or the receiver or ruslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 4 changed, or on an attachment with an address.

-.J)’V ()("

SIGNATURE: _ ‘0‘@(‘;; o "”H{/ﬁj

- SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytimo P one &

 o4TeRR

m\ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



