FILE NOW: FILING FEE AFTER MAY 115 $225.00

'0,‘_““ 'EH.’.!

& FLOMDA DEPARTIWENT OF STATE
%‘% Sanidra B, Mortharn
- T e Y f‘ﬁ’?
- <

PROFIT &
CORPORATION A % FILED
ANNUAL REPORT i Sacretary of State
\;‘

1996 45;;* DIVISION OF COSORATIONS May 01 1996 8:00 am

DOCUMENT # J70529M“ (g) Secretary of State

1. Corporation Name

EAST POINTE HOSPITAL, INC.

S

Principal Place of Busingss . C Mjauln(g VArldress
4525 HARDING ROAD 4525 HARDING ROAD
P.O. BOX 24350 P.O. BOX 24350
NASHVILLE TN 37202-1350 NASHVILLE TN 372021350

3. Date nearporated or Quiited | 3a, Dale of Lasi Report

0501/1987 04/19/1995

2. Prncipal Placgof Business za. Mallng Advres _ ‘ "1 4 FEINomber Apphad For
s one rd Plaza =l 9.0 Box 510 T T

: # . s ey stes. .
Suite, Apt. ¥, et — e A0t ,W'r“hm i §. Certihcate of Status Desired (| $8.75 Add_nlonal
22 27| 1O De. (. Fee Required
- A h } .

Cllys Stat . .ﬂ , - CI”T' Ste 6. Electon Camp;e-zign Financing o 5500 May Ba
;gl as%\/l HC 1 ZBl (15 Vi \ \,({ i I \l Trust Fund Gontribution o Added to Fees
} P e _

Country B. Tris corpaoration bas hability for intangitle tax under s 199.032,

51203 BCUS. REIA0 ke TUS. |t e U E R G

8. Name end Address of Current Registered Agent L ""7¥6. Mame and Address of New Registored Agent _
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 83T Sheet Address 0 Bk M?ggei—’&%~ —————— —
1201 HAYS STREEY -05/13/95-~01027--023
SUITE 105 83 #»k200. 00
Tnfwmsses FL 32301 i o FL lasl oo

11. Pursuant 1o the provisions of Sections 607.0507 and GO7.1508, Florida Statutes, the above named —l:,EJrDCII auon submits this staterent for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida. Such change was authorzed by the carporation’s boord of direstors | hoeeby accept thie appontinant as registorecd agent. { am
famibar with, and accept the obligations of, Seclon BO7 0500, Flonda Statutes

SGYATURE o i e e . o

12. . GF FICERS AND DIRECTORS B EF T ADDITIONS/CHANGES TO OF FICERS AND DIREGICHS IN 12 |
THLE v [ATLETE "V ITIE E‘ Da_n { [ Chiange E:[_;ddm”
oM WILLIAMS, HERBERT T. pkas 0eN 5 VDARIEL o -

sneer anoness | 4525 HARDING RD. rysingrsoonss | FATTET MDD - ‘[;)I-l'\ W SAreot, 3 LHOI

CITY-51-2F NASHVILLE TM o 1ACITY-5T- TP \(ﬂ\ VO }""“F’o S F 33elb

T v [ DELFTE 2 111 ] [chags [ Addition
e JOHNSON, R. MILTON 22 Sornscn, R. Mtk

seeraoness | 4525 HARDING RD. 23 siree apoaess | ONE ParL Plazi .

Ty -51-21p NASHWVILLE TN ) ) 24 LIl -S1-2F MaSthllf( ™ 5720:? )
TiE VT ) [DZELH& LTI v/r/D ] [] Chawge [0 Addban
NAME DAVIS, GLENN D. 32 NAME Colhy Davicl € -

smerranoress | 4525 HARDING RD. 33 sireeT sporss | ONE. ﬁar&i. Plaza

ov-S1-7p NASHVILLE TN o . orsree | NOShalke (TN 37205

TIILE D [ADELETE 41TE Y/AS/D [ Change [ Radton
HAKE CHESLEY, YOLANDA D. 42 KA Praun, Stepheny T

STREET ADORESS 4525 HARDING RD. A3 SIALET ADDRESS Park.Placa-

Ciy- 8- 2 NASHVILLETN  Rasnvestae %hvﬂt{’; TN 37203 )
I S e 5 4 1ILF v/ D . [ Crange A Addicn
MM SHEFFIELD, DIANE A. 52N Schweinhart, Richarol A

STREET ADDRESS 4525 HARDING RD. saseer anocss |ONE. Pfu-t p\am

Giry-§1-7 NASHVILLE TN 4T S1AP | Nashville , TN 5_}20‘3 .
THLE [3 i 0 Tt B EEI ) 3 - Change’  [Qrddiion |
e STREET, DONALD b2have Eranck , John M.

STREET AUDRESS 4525 HARDING RD. g st s anoaiss | (9N, P&r K Platas IY/

CITr-51- 1 NASHVILLE TN BACIY-S1-2P Mashv\ne { ™ 31203

14. | do hereby cerlity that the information suppiied waitn this filng is voluntarily furmshed and does not gual’y for the exemplon stated in Secton 190731, } lorida Statutes | furtner
certity that the information indicaled on s annual repone supplemental annual repart s true and accorate and that my signature shall have the same TEgal effect as if made uader
oath: that | am an afficer or diractor of the Comporalnn e receiver O rustee enipowercd 1o exacute 1hs renor as reaured by Chapter 807, Florida Slatutes; and tnat my name

appears in Block 12 chment with an addrass
SIGNATUR ME OF SIGNING OFFICER OR nmscm—aui Hm ;brm h L\\‘l—q‘o (ob{;)a_lr_qubf)l

CR2E034 (12/95)




