FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT ; OFIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State

DOCUMENT #  P95000087537 (3)

EAST POINTE PHYSICIAN MANAGEMENT, INC.

Principal Pace of Business

ONE PARK PLAZA
NASHVILLE TN 37203

Md Img Ar'l ife 25

ONE PARK PLAZA
NASHVILLE TN 37203

i

AW

3. Data Incorporated or Qualiled

11/15/1995

l 3a. Dale of Last Raport

2. Prncipal Place of Business ' e ’ 4. FLl Number Applied For
21 o ) 25J o O [}O }( < 70 - 1 (@;— J (9&0 %b ﬁ MNot Appllcat)\
Suite, Apt. &, etc Suio, At #, et $8.75 additiona!
5. Cortihcate of Status Desired .
22 27 %:}5—‘}\(\ :é“ ‘B'e {=> i . Fee Required
City & State City & Statn 6. Fiection Campaign Financing $5 00 May B
R y Be
23 281 _[UCLC:*’\J \l'f’ w Trust Fund Conlnnumn Added to Fees
21p i Conntry J1p ~ (‘n ntry c 8. This corparation m‘; halnh'\, for ntangibre tax under & 199.032,
24 25—| ] —3“_? > D} 30] > Floricia Stalutes l'_-J Yes Mo
9. Name and Address of Current Registered Agent . 1
81
THE PREN“CE'HAU- CORPORATION SYSTEMI NC %82 Strecl Address (.0, Bk Mamber s Not Acceptable)
1201 HAYS STREET —
SUITE 105 83
TALLAHASSEE FL 32301 "8al Gy - FL ’85 7 Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607
or registered agent, or both, in the Stato of Flonda. Su
famibar with, and accepl the obigatans of, Secton £07 0205, Flonda Statutes.

508, Florics Stak tes, the above-named (orpumtmﬂ subrnits this staterment for the purpose of changing its registered office
Chahqi. was authorzed by the corporation’s board of directors | hereby accept the appointment as registered agernt. | am

SIGNATURE _ ... . .. . . e e e e .. I _
Starat e tyiwst o pr rbet natre f et g e Lt 100 17wt BT L T L T T T ] DATE

12. OFFICERS AND DIRE C1ORS o 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

TITLE D T - “__-_El- ﬁ[LHE ”1 1 ]MF T v T D Char‘ge m Addition

NAME o BRAUN, STEPHEN T 12 NAME Sehastn, . Mitken

STREET ADORESS ONE PARK PLAZA 1agmmert anoagss | O eal '\9(\.( ¥ Plata’

QY -§1- 280 NASHVILLE TN 37203 o Rraunsiep __[YQ:')\_'\'J\\Q /f-‘ 37203

TLE D [] DELETE 2000 P ' ( [ Chargs z}' Addilion

NAME COLBY, DAVID C 22 HaME ary, WG e

STREET ADDRESS ONE PARK PLAZA 29 SIHEET ADDRESS {-YT\thng’ MW s U Sicee +

oy 5120 NASHVILLE TN 37203 b L e hafre R 33016

TITLE D [] DELFTE 3T0LF S 4 [ Charge [ Addilion

NAME SCHWEINHART, RICHARD A I2NAME _ . )

STREET ADDRESS ONE PARK PLAZA 37 SIHEF ADDRESS g((fgc&;( _éo{\g:;-t{g.

o510 NASHVILLETN37203 aers e | Naghvile U 39 ©3

TITE [ U33413 4 TLE [ Charge [ Addition

NAME 43 HAME

STREET ADDRESS AASIHET ADDRESS

CITY-ST-24° e _}i4[}\H-S'-EP

:l::[ [ DELETE :J‘p: 5’:":";"_:! 1 _8 1 =3 1 q'ggv [3 Aadition

" -05/13796—-1027--018

SIREET ADORESS 59 SIRELT ADDAESS ¥ 200, 00

ciry-St- 2 . gagiry 8-z R -

TITLE [ DELFTE 6 1 THLE g Changa {

NAME 67 KaM: R

SIREET ARDRESS £ ASTRFLT ADDRESS b

CITY-S1-217 RIS

14. | do heraby cerlify thal the nformation suppiccd vath s | fung iz voluntarily funished and dos
certify that the information indicated on this ancus report or supplemental annua’ report is true an
aath, that | am an oficer or dwector of trhe C(:rporaluim o thes e
appears in Block 12 aor Bock 137 changedd, o on an attachme

SIGNATURE: K. (ft\ton Sohason

SIGNATURE AND TYPED OR PAINTED NAME OF SENIN

waitn i) dress

or Or trusten ern,;zwv:em,! to efac

LGty for tie exemplon slated in Section 110,07 (31, Flonda Staiks. | father

aterand that my signalure shal have the same lsgal effect as if made uncler
s repon as required by Chapler 607, Floricdha Statules, and thal my name

N-9- Tl (L3R1-958 1

L Catrn: “hoow it

CR2E034 (12/95})



