2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 636156 EiLEn

1. Enlity Name — e

BAUMEL-EISNER NEUROMEDICAL INSTITUTE, INC. -

Principal Place of Businass Mailing Address - L 1y gy I.._ oy

7301 NORTH UNNERSITY DRIVE 211 COMMERCE STREET, STE. 800 4@1‘#‘ OTES2EERg

SUITE 300 NASHVILLE, TN 37201 IS

—— A GO ALK SRR
06132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry T For
58-1931184 Net Applicable

5. Certificate of Status Desired ! Eeae';ig:‘:c"“""a'

6. Name and Address of Current Registered Agent

201 HAYS STREET | DO NOT WRITE
TALLAHRASSEE, FL 32301 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicatre. {NOTE: Reprstored Agent signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
ML PD
NAME MCLURE, HOWARD A

STREET ADORESS | 211 COMMERCE STREET, STE 800
CITY-ST-2P NASHVILLE, TN 37201

TILE VPSD

NAME FINLEY, SARA J

STREETADDRESS | 211 COMMERCE STREET, STE 800
CiTy-5T1-21P NASHVILLE, TN 37201

TILE VPSD
NAME KARRO, BRADLEY S

STAEET ADORESS | 211 COMMERCE STREET. STE 800

omv-ST-2P | NASHVILLE, TN 37201 DO NOT WRITE
TITLE T

o CLEMENS, PETER J IN THIS SPACE

STREET ADDRESS | 211 COMMERCE STREET, STE 800
CITY-$1-2P NASHVILLE, TN 37201

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby cen:fg that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer 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 10 ar Block 11 i

changed, or on an atiac| t with an address, with all other like empowarad D
[ N Le er”
sonarone: | g e USSR oy gzt bsugsas

J &y‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ) Dais Daytime Phone #




v
" 0SC.
<

CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 1963?0 7416132
AUTHORIZATION 'Qe
COST LIMIT : $
ORDER DATE : June 21, 2006
ORDER TIME : 7:15 PM
ORDER NO. : 196990-055
CUSTOMER NO: 7416132

ANNUAT, REPORT FILING

NAME : BAUMEL-EISNER NEUROMEDICAL
INSTITUTE, INC. =S
i
Esr @ =
Nt P —
'I':z: % 2E]
[N A O
AL, REPORT i ™
XX  ANNU é?ﬁ" &M
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ::;;.a, =2 <
CERTIFIED COPY 2o DO
XX PLAIN STAMPED COPY pg o

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:



