FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e N
CCRPORATION Y
« ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # ©\Q 5757

1. Corporation Name
Calen Health Institutes, Inc.

Pringipal Place ol Business Mailing Address

3. Dale Incorporated or Quathed | 3a. Date of Last Report

-

6-7-88 5-1-95
2. Principal Place of Busingss 2a. Mailing Aodress 4, FEI Number Appuied For
@ 612 S. Fourth Avenue 26| 612 S. Fourth Avenue | 61-1140524 Mot Applicanic
Suite, Apt #.elc Sute, APl A elc e $B.75 Additonal
2] Suite 400 7] Suite 400 5. Cenleate of St Desred ) Fee Required
Ciy & Siale [ Cuy&Swe 6. Election Campa:gn Financing ) $5.00 May Be
23] Louisville, KY 26| Louisville, KY Trust Fund Cantrbution OJ Added to Fees |

1200 South Pine Island Road

| Zp Counlry ) Zip Country 8. This corporation has rahility lor intangible tax under 5 199 032,
| 40202 | 1,8, 20| 40202 % u.s. _Flonoa Statutes Yes [lno S
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81 Name
O J—
cT COI’p ration syStem 82| Steet Address (PO Box Numbe® 15 Not Acceplable)

Plantation, FL 33324 83

B4| City

FL

asl Zip Code .

11. Pursuart o e provisions of Seclions 607 0502 ard 607 1508, Florida Statutes he above
ofice or registerad agent. o batn. in the Srate of Fiorida Such change was authonzed by
agent | am famibar with. and accept e obligalons of. Section 607.0505. Florida Sawtes

named corporation sobmits his statermenl for the purpose of changing 11s registereq
he corporaton’s board ol directors | herebyy accept the appoaniment as registered

SIGNATURE _ . __ . o o e —— o U, —
Siag dtr byded o poniea nar e al e Dienie agent 4 TRETE e et Aggen 1S n 4710 Rt aresd when el CATE ]

12, OFFICERS AND DIHECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12

e SYP [ DELETE | 1T PD Bel Crange X Addwian
MAME Schweinhart, Richard A. 17 NAML Hendricks, Michael A.

sweetaxoriss | One Park Plaza yaserisms | 612 S. Fourth Avenue Suite 400

Cify . SI-2F Hﬂﬂh!lj]]ﬂ ﬂ 14CTY S1-7F |

TITLE CEOD " [XDELETE PRRGL STD K Crarge X Adiitan
NAME Vandewater, David T. 22 NAME Hendricks, Jeanie S.

sweeTaooress | Ope Park Plaza 23 STREET ADDRESS 612 S. Fourth Avenue Suite 400

ooy stoam Nasyhille, TN 24017Y-5T 7P Louisville, KY 40202

Tt SYPD X it 31TIE vD TR Change (K Addton
NAME Braun, Stephemn T. 32 NAME Hendricks, Jeff

seeTsoceess | Ome Park Plaza a3 smsomes| 612 S. Fourth Avenue Suite 400

Ciry-51-2IP Naghville, TN 3467 -ST JF Louisville,. KY 40202

Lt VPT XDt & 1T T Tchange [ Addbon
HAME Colby, David C. 42NANE e N

smeetaonatss | Ome Park Plaza 43 SIHTET ALDKESS _B:il?'élg“}lg‘é}_l{ 1%‘!{%_% 1198

oty -51 2 Nashville, TN A i - - T | e i [ N
e VAT I X DELETE S 1HE . I Ehange Adamon

NAME Anderson, David G. 52 NaME

STREET ARDRESS One Patk Plaza 53 STHEET ADDALSS

ClY §1- AP Nashville, TN SALHY-51- 40

TiLE v W DELETE 6 1t TITLE [ Tehange T DAdditon

NAME Hinton, James D. 62 NAME )‘V

SIREET ADDRESS One Park Plaza €3 SIHEET ADDHLSS lI'

Cify-ST AP Naghville, TN §A0TY-S1-2F

further certty that
made under gath, that
tha! my name appears 1 Block 12 or

SIGNATURE: ksl

" TSIGNATURE AND/

Block 13 il changed, or on an attachment w.th an address

b bt

.
AINTED NAME OF BIGNING OFFICER OF DIRECTOR

14. | g0 hereby cerlify that the information supphed with this Bling 15 voluntanly furnshad and does not qualfy for the exemption slaled 10 Seclon 113 07{3)k), Fionda Stalutes |
the mformation ndicated on his annual reporl or supplemental annual report 1s true and accurate and that my signature sha'l have the sarne ‘egal efc
{ am an officer or director of the corparation or the receiver or rrustec ernpawered to execale this report as requred by Chapter 607, Flonda Sraies, and

AAlCHceL AL HeaP@ okt

tas:l

z.10-56

CR2E034 (12/95)

i iy o Pt ¥

|




