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

« + PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAST POINTE PHYSICIAN MANAGEMENT, INC.

P95000087537 (3)

Principal Place of Business

Mailing Addross

FILED
Apr 29 1998 8:00am
Secretary of State

O

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE FL 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/15/1995
2. Prncipal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 62-1620869 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, el i
P - P 5. Centificale of Status Desired O 58.75 Additional
22 2—?[ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2;' Trust Fund Contribution Addad 1o Faes
Zip Counlry | &p Country 8. This corporation owes or has paid the curreni year Intangible
24 ;5—| Zgl ;ﬂ Parsonal Properly Tax due June 30 Yes  [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Regletered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 B3
84| Ciy FL |ss Zip Code

11. Pursuant 10 the provisions of Sectons 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglstered agenl, or bolh, in the State ol Florida. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe cbhigalions of, Section 607.05056, Florida Statutes.

officer or director of the

Block 12 or Block 13 d changed, or on an attachmcnl with an addreﬁ
canaTee. Wi 4 M |

SIGNATURE I e e
Sighature, typed ar printod natie of reguslered agent and e f appiizabic (NOTE: Rogistered Agent signatura requlred whan reinstating) DATE
12, OFF G RS AND DIRE C1ORS 1. A~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS { 12
TILE P !RDELETE T1TILE -ﬂb 1] Change Wmnian
NAME ~=BRAUN-STEPHEN-T 12 NAME Blackuo DDd Do A
smeeraooness | ONE PARK 1.9 STREET ADDRESS ‘a ) ra
LIy -5T-2P NASHVILLE TN 37203 1.4 CITY-ST-7P
TITLE )] [T DELETE 25 TIILE “[Jchange L] Addition
NAME DONAHEY, KENNETH 22 NAME
s aooress | ONE PARK PLAZA 23 STHFET ADDRESS
CITY-51- 2 NASHVILLE TN i 2.4 0ITY-$1-21P
TMLE U [ DELETE 31TILE [ crarge  T_1 Addition
M ELTON, ROSALYN 2.9 NAME
smaeetaooness | ONE PARK PLAZA 3.3 STREEY ADDRESS
CITY-ST- 2P NASHVILLE TN ) _ 34, GITY-ST-2
TILE v T3 oeLETe 41TLE “Tchange T[T Addition
NAME JOHNSON, MILTON R 4.2 NANE
smeevanoness | ONE PARK PLAZA 4.3 STREET ADDRESS
arvsr.ae | NASHVILLE TN 87203 »
THLE P ﬂDELETE 51HILE [change [T Addition
NAME FLEETWOO0D, JIM 52 NAME
smreeTporess | 1979 NW 154 ST. 59 STREET ADDRESS
CITY-ST-2IP MIAM) LAKES FL 54 CiTy-ST-2F . \
TITLE P [T ofLEvE 61T01LE L)\/V S ﬁ Change  [] Addition
HAME FRANCK, JOHN M £.2 NAME
smeeTaooress | ONE PARK PLAZA 6.3 STREET ADDRESS
CmY-ST-2P NASHVILLE TN 37203 B 64 CITY-§1-2IP
14. | horeby certify tha! the information supplied with this filng does not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that 1he information

Indicated on this annual report or suppleriental annuaf report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the receiver or truslee empowsred 1o exectute this report as required by Chapter €07, Flonda Statutes; and that my name appears in

o 1og

CR2EQ34 (10/97)



