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

FILED

PROFIT AR IR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 o Sanddra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # L37863

GALEN HOSPITAL-PEMBROKE PINES, INC.

(2)

LA

Principal Place of Businoss Mailing Addrass

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 57203 NASHVILLE TN 37202
us us DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
[21] 26] 31-1260190 Not Applicabla
Suite. Apt. #, Bic. Suite, Apt. ¥, elc. i
j : P 6. Coerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 20 Trust Fund Contribution Added to Fees
Zip Couniry ap Country 8. This corporation owes or has pald the current year Intangible
—2—;] 25 m ;l-l Parsonal Property Tax due June 30 Yas No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of Naw Roglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
SINTE 105
TALLAHASSEE FL 32301 [
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named

offica or registered agent. or bath, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accopt the obhgations of, Secton 607 0505, Florida Siatutes.

corporation submits this slatement for the purpose of changing its registered

SIGNATURE S

gnalire, typad or printed name of regatorad agen| "andt v it applv abie (NOTE. Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS /. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE - ﬂDELETE 1A TMLE [JCange 1] Additin
NAME ,_ELEEWIOOB.’M -~ 1.2 NAME
st aponess | —TRID-NW-IS4GH SUITE 400A 1.3 STREET ADDRESS
ciY-S1-71p W‘— O 14 CITY-5T- 217 [ N 1{ O
TITLE DELETE 2110LE ‘ % ‘ Change Addition
NAME DONAHEY, KENNETH 22 NAME a
STREET ADDRESS ONE PARK PLAZA 23 5TREET ADDRESS
Y- S1- 78 NASHWILLE TX 2 ALITY-ST-21P
TME L) [T oeLeTe 3TVNLE [ Cnange [ Addition
WAME ELTON, ROSALYN 32 NAME
smeeraopress | ONE PARK PLAZA 3.3 STREET ADDRESS
GITY- §1- 2P NASHVILLE TN 34 CITY-ST-2IP
TITE W T ofieve a1 TILE T Crango L] Addition
NAME R. MILTON JOHNSON 4 7 NAME
sraeeraooness | ONE PARK PLAZA 4.3 STREET ADDRESS
C-S1- 2 I-OLBSVI-LE Ky o 44 OITY-ST- 2P S O
TME DELETE 51 TILE ‘] A / FLcnange Addition
NAME ;J&m M. FRANCK 52 NAME PS
STREET ADDRESS ONE PARK PLAZA 5.3 STREET ADDRESS .
CITY-ST-2P NASHVILLE TN 54 CITY-5T-2IP A y
e [ oeLeie §.17IMLE -ﬁ% [T Change ;& Addhion
e e TRlaci e 00, Bove
STREET ADDRESS 63 STREET ADORESS m {k .
£hY-ST-26 B4CITY-5T-2 m\lﬁ Lie %% Zo%

14, | hereby cerlily that the information supplisd with this fing does nol qualify for the exemﬁ)lion stated in Seclion t18.07(3)(i), Florida Statutes. | further certify that the information
r al my signature shalfl have the same lepga!l eflect as if made under oath; that | am an
officer of director of the corporation or tha receiver or rustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my narne appears in

Indicated on this annual report or supplomanial annual report is trué and accurate and t

Block 12 or Block 13 if chan

QCIGCNATIIRE:

d. or on an attachnant with an addre?s
{L_ a . %L 1

i [qY

May 01 1998 8:00am

CR2EG34 (10/97)



