FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
' CORPORATION
| ANNUAL REPORT

1 1997 NE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State
BIVISION OF CORPORATIONS

4 POCUMENT # P1 0554

« Corporation Name

11 GALEN HEALTH INSTITUTES, INC.

(5)

Mailing Address
612 §. 4TH AVE.

FILED
Feb 10 1997 8:00am
Secretary of State

NG AR MER N

9, Name and Address of Current Reglstered Agent

SUITE 400
LOUISVILLE KY 40202-2460
us 3. Date Incorporated or Qualiled 3a. Date of Last Report
06/07/1988 04/26/1996
2a. Mailing Address 4. FEt Number Applied For
|26 61-1140524 Not Applicablo
Suite, Apt #, etc -
P &. Certificate of Stalus Desired O $8'75 Adqmonal
E] Feo Required
City & Stale 6. Election Camnpalgn Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Foes
Country Zip Country 8. This corporation has liability for intangible tax under s. 199 D32,
;El KI E] Florida Statutes ves [Ono
10. Name and Address of New Reglstered Agent

C T CQRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82} Sireet Address (P.O. Box Number is Not Acceptable)

83

84] Ciy

Zip Code

FL

505, Fiorida Stalules.

] 1T, Fulrsuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 807

SIGNATURE

Signature, typad o prinled nama of regisierad agent and e if applaablo

(NOYE Regisiered Agen signature regared when reinstating)

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o
HENDRICKS, MICHAEL A.
612 S. 4TH AVE,, SUITE 400

T DELETE 11 TILF
1.2 NAME
1.3 STREET ADDRESS

14CTY-ST-2P

[Jchange [ Addition

CR2E034 (9/9)

1l#ﬂéllS\llLLE KV 40202

HENDRICKS, JEANE §.
€12 S. 4TH AVE,, SUITE 400

1 DELETE 2HILE
22 HAME
23 STREET ADDRESS

2 ACTY-ST-2P

[Tcharge  [J Addition

%UISVILLE KY 40202

HENDRICKS, JEFF
612 5. 4TH AVE,, SUITE 400

T bELETE 31TTLE
32 NAME
33 STREET ADDRESS

34.CHTY-5T-2P

[ Change [ Addition

LOUISVILLE KY 40202

5} STREET ADDRESS
4 ey-$1-2p

] DELETE 41 TITLE
4 2 NAME
43 STREET ADDRESS

44 CITY-ST- 2P

T charge L] Addition

] e

" AAME

1 swheet aponess
“CITY-5T-2IP

T DELETE 51 TITLE
5.2 NAME
53 STREET ADDRESS

54 CITY-ST1- 2P

TJchange [T Addition

- §YREET ADORESS
CITY-57- 2P

] perete 6110LE
6.2 NAME
6.3 STREET ADDRESS

64CITY-8T-2P

[T change [ addition

élhn P /“il’hhp : ﬂ B

14. { do hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section +19.07(3)(i), Florida Slatutes. | furlher certify that the
Information indicaled on this annual rapor or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under oath; thal
1 am an officer or director of the corparalion or 1he receiver or trustes empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

0L

MCiINL. B Uspfrucs

1 .7.87 can?-tR2~L S0



