* FILED
2004 PO NNUAL REPORT - T1ON Mar 22, 2004 08:00 AM

Secrétary of State

DOCUMENT # P19554

1. Entity Name

GALEN HEALTH INSTITUTES, INC.

Principal Place of Business Mailing Addrass

512 S 4THAVE. 512 S. 4TH AVE.

SUITE 400 SUSTE 400

e e W ERPERLR AR IR AN
02192004 No Chg-P CR2E0M (10/03)

DO NOT WRiTE IN TH'S SPACE 4. FEI Number Applied For
51-11405624 Not Applicable

5. Certificate of Status Dasirad o gggi{}?:g‘m .

&, Name and Address of Current Regisiared Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Do NOT Wﬂ'TE

PLANTATION, FL 33324 IN THIS SPACE

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 Flodda. § am familiar with, and accep?
the obfigations of registared agent.

SIGNATIIRE
Sigratura, typad o ponted name af regestarad agam and tita i applicatta. (NOTE, Ragistered Agenl Signanee requicsd when reinshaliog) DATE
URGONC0Ea1 54
9. Election Campaign Financing $5.00 May Be A F
FILE NOW}Il FEE IS $150.00 y J - ~
After May 1, 2004 Fee wifl he $550.00 Trust Fund Contribution. = Added 1o Fees i3 L'E’{é{}‘; SHDBS 024 158‘ as

18, CEFIGERG AND DINEGTORS I i -
THLE PD
RAME HENDRICKS, MICHAEL A, -

SIREETADDRESS | 612 S, 4TH AVE., SUHTE 400
CiTY-S1- 7P LOUISVILLE, KY 40202

TALE 8YD

NAME HENDRICKS, JEANIE &, -
STREET ADDRESS | 512 8. 4TH AVE., SUITE 400

CTY-51-11P LOLRSVILLE, WY 40202 B e

THLE vD
NAME HENDRICKS, JEFF

SIAEET 8OORESS | 612 5. 4TH AVE ., SUITE 400
CiY-57. 28 LOLISVILLE, KY 40202 Do NOT WRITE

o IN THIS SPACE

BAME
SIREET ADGRESS
GTY-5T-0f

TTLE

NARE

STREET ADDRESS
GiTy-81-2P

HRE

HAME

SYHEET ADORESS
STy -8I-2F

12. | nereby centily that the information supglied with this filing deas nor qualify for the exemption siated in Sectlon 11946753}{0. Flerida Siatutes. | further certily that the information
ndicated on this repon or supplomental report is rua ané accurate and thal my signature shall have the same legal eifect as ¥ made under oath; that { &m an officer or direcior
of the corporation or the recever or rusiee empowerad 1o excoute this report as required by Chapter 607, Flarlda Statwtes; and that roy name appears in Block 1G or Block 11 3F

changed, or on an atlachment with an address, with alclher ke empowsred.
SIGNATURE: //t""’i“"!{ d - JWSLL L MHREL AL HINJE U Z24504 So7-C83-£525

SIGNATURE AND}"’PED GR tﬂlm NAME OF SIGNING OFFICER OR CIRECTOR Dawr Daytima frone #




