%"”'FILE NOW: FILING FEE

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

AFTER MAY 18T S $550.00

A FLORIDA DEPARTMENT OF. STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90109 029 ***150.00

DOCUMENT #

1. Corporation Name

P23666

HALLMARK HEALTHCARE MANAGEMENT CORPORATION

N NP

G

Principal Place of Business

155 FRANKLIN RD. STE 400
BRENTWOOD TN 37027

Mailing Address

155 FRANKLIN RD, STE 400

BRENTWOOD TN 37027

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
03/31/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 63-0813392 Not Applicable

Suite, Apt. #, etc.

27] -

Suite, Apl. #, etc.

$8.75 Additional

8. Certifcate of Status Desired [ Foe Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

22} .
City & State City & State 6. Election Campaign Financing D' $5.00 May Be
2_3! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ _2;1 Personal Property Tax. TYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

office or registered agent,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o printed name of registared agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE ATIMLE [Cha ] Addition
e E‘VPT ART, BARRY E e S atimchmont Sev o Qi;
e 5 ERANKLI D STE 400 ereeoess| 11w O%iears § Ve
CITY-ST-2IP BRENTWOOD ™ 14 CITY-ST-ZP T
TIE DVPC DELETE 21TME [lcChange [ Addition
NAME BUFORDNT. M 22NAME
sreeracoress| 155 FRANKLIN RD. STE 400 23 STREET ADDRESS
CiTy-5T-2ZIP BRENTWOOR TN 37027 2.4CITY-ST-2PP
TME PCEO [1 oELETE ATILE ~ _ [ Changs [ Addition
NAME " | "SMITH, WAYNE N 32 NAME ’
streztaporess| 155 FRANKLIN RDNSTE 400 33 STREET ADDRESS
CITY-S5T-ZP BRENTWOOD TN 34, CITY-5T-2P
TIMLE DVPS [1 DELETE 41TMLE [ClChange [ Addition
NAME PARSONS, LINDA K 4.2 NAME
sreeTaporess| 155 FRANKLIN RD. 43 STREET ADDRESS
CITY-ST-2P BRENTWOQOD m 44 CITY-ST-2P
TNLE DELETE 51TITLE As . . a—} [ Change Addition
Hasv S2NAME Vi IK\&JE-LA‘J&M 0{‘ R
STREET ADDRESS sasmeeranoress | (5% £ rnklin B4, Siite 40D
CITY-ST-ZP 54 CITY-ST-2P P\(@VL‘\'LO 0od, T8} 37037
TME [ DELETE 6.1 TME i [¢hange  []Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP S4CITY-51-2P

14. | hereby gertify that the information supplied with this filing do
indicated on this annual report or supplemental annuaf report

offi

SIGNATURE:

! .',f

3

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

‘or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachmgpt with ansddress, with all other lke empowered,

0523473

CRIFN34.(44/08) - -

ma Phone #

/32 /99 /53774552
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HALLMARK HEALTHCARE MANAGEMENT CORPORATION

Board of Directors:
Wayne T. Smith
W. Larry Cash
Rachel A. Seifert

Additional Officers:

Name
Wayne Smith

W. Larry Cash

Rachel A. Seifert
Martin G. Schweinhért
Robert E. Hardison
Barry E. Stewart

T. Mark Buford
Robert A. Horrar
Linda K. Parsons
Carolyn S. Lipp

Virginia D. Lancaster

Title
President/CEQ

—

Exec. Vice President
& CFO

Vice President
& Secretary

Vice President
Operations

Vice President
Acquisitions & Dev.

Vice President
FinancefTreasurer

Vice President
Controller

Vice President

- Administration --

Vice President
Human Resources

Vice President

Quality & Resource Mgmt.

Assistant Secretary

Address :
155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027

155 Franklin Road, Suite 400
Brentwood, TN 37027




