R EE——— |

2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR

DOCUMENT #

1. Entity Name

P19554

GALEN HEALTH INSTITUTES, INC.

TE §

A

Principal Place of Business
612 5. 4TH AVE.

SUITE 400

LOUISVILLE KY 40202

us

Mailing Address
612 S. 4TH AVE.

SUITE 400
LOUISVILLE KY 40202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90102 044 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
61 1 140524 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Strest Address (P.C. Box Number is N .1 Acceptable)
re *C. Box Number ot Accepta
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

——— e it

City» = -mme 2 72 L =

FL™

~Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi

the cbligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when rainstating )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . O Gelete TITLE O Change ] Addition

HAME HENDRICKS, MICHAEL A. NAME

sthet aoomess | 812 S. 4TH AVE., SUITE 400 STREET ADDRESS

crv-st-ze | LOUISVILLE KY 40202 CITY-51-2P

TILE STD (3 Delete TITLE [ Change [T Addition

NAME HENDRICKS, JEANIE S. NAME

sTReeT ADDRESS | 612 S. 4TH AVE., SUITE 400 STREET ADDRESS | -

CITY-ST-2P LOUISVILLE KY 40202 CITY-§T-2IP

i VD L] Detete TLE N O Change [ Adition

HAME HENDRICKS, JEFF NAME B

sTREET AnoRess [ 612 8. 4TH AVE., SUITE 400 STREET ADORESS |

orv-stap | LOUISVILLE KY 40202_ e ) e e

TITLE [ petete TIE (7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T O Deiete L [JChenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi). Fiarida Stalutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or girector
of the corpoaratian or the receiver or trusiee empowered o oxecute thigfoor required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empbwered.

A 0 [y = g , Ay -
SIGNATURE: SHGM#L'Z& N 9@;\\3&;‘{: LA, Z-14-03 50L-§P3-4826
SIGNATURE AND TYPED QR PRINTED NAW OF SIGNING]GFFICER OR DIRECTOR Data Daytime Phong #

A -

CR2E034 (10/02)




