*

et

e

R

T A el

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the pravisions of Scetions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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office or registerod agent, or hoth, in 1he State of F londa. Such change was authorized by the corporation’s board of directers | hereby accept the appoiniment as registerad
agant. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE e
Stonaiture, typed or proted name of regtiea agestand e @ gaplcatie {NOTE Rapistcred Agenl signalure required when Ieinslating) DATE
12, OFFICE RS AND DIRECTORS {7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE = &DELETE 1ATHILE L change [T Addition
NAME FLEETWOGD M- 1.2 NAME
STREET ADDRESS | ~FOTO-NW-154TH-GT—#400A_. 13 STREET ADURESS
CiTY-ST- 2P MAM-AKES-FL-— 1.4 CITY-§1-2IP
e v [T oiiete 21100 [T Crange L] Asdiion
NAME JOHNSON, R. MILTON 22 HAME
smeet anoress | ONE PARK PLAZA 23 STREET AUDRESS
LITY-$1-7IP NASﬂV“.LE TN 32703 2 4CY-81-7P N o s v L
e —NU WG 3TIE ISVAT W Change LT Addition
NAME DONAHEY, KENNETH 3.2 NAME
STREET ADDRESS ONE PARK PLAZA 3.3 STREET ADDRESS
CITY-§1-2IP NASHVILLE TN 34.CH1Y-5T-2IP A - .
T NABD= K DELETE A1 TITLE > L change ) Addition
NAME ~BRAUNSTEPHEN T 42 NAME lwod m A»
streeraporess | ONE PARK 4.3 STREET ADDRESS -BIM ' aa.
Gify-S1-7w NASHVILLE TN 32703 . 44 CITY-5T-2IP
TLE v IMPETE 5.1 TILE [JChange ] Addition
NAME ELTON, ROSALYN 5.2 NAME
STREET ADDRESS ONE PARK PLAZA 53 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN i 54CIY-8T-21P . N
me k] ' [T oecew 61TME (/S NP Crange LT Addton
NAME FRANCK, JOHN M 62 NAME
STREET ADDRESS O,NE PARK PLAZA 63 STAEET ADDRESS
CITY-§T-2 NASHVILLE TN 32703 ' §.4 CITY-ST-2IP
14. 1 hereby certily that the informalion supplied wilh this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corpoﬁon or the receiver or lruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changqd or on ananachmepwilh n address
Y S p. /) Ul thes
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PROFIT ooy FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sanden B. Mortham Apr29 1 .Uvam
ANNUAL REPORT LA Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal Y 0 State
DOCUMENT # J7052 (9)
1. Corporation Name
EAST POINTE HOSPITAL, INC.
A MR
ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 32703 ATTN: TAX DEPT,
NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
06/01/1987
2. Principat Piacé of Businaess T 2a, Mailing Address 4. FEI Number Applied For
21 e |26] 59-2822329 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt #, etc, " _ $8.75 Additional
. ;;l a 8. Certificate of Status Desired O Feo Required
City & State | Cily& Siale 8. Election Campaign Financing $5.00 May Be
o) e 2a Trust Fund Confribution Added to Fees
Zip Counlry Z1p Country B. This corporation owes or has paid the current year Inlangible
’m El E ;l Parsonal Preperty Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Namo
1201 HAYS STREET 82| Street Address i
(P.0O. Bax Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

CR2E034 (10/97)




