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07/21/26 ✔

Brad Thompson 06/15/26

Opioid Recovery Services grant to Matthew Walker’s Opioid Recovery Service will implement a culturally tailored education campaign 

to reach individuals through various means, train additional primary care providers in medications for opioid use disorder and formalize partnerships 

with trusted community organizations to host events to reduce the stigma of opioid use disorder.

Utilizes the Opioid Settlement account for funding, 30173.          7/26 - 6/28

Health Health

Health all

✔

$ 638,789.00
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GRANT BUDGET (BUDGET PAGE 1)

  
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 1

(detail schedule(s) attached as applicable) GRANT CONTRACT  GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries2
449,200.00$                  -$                               449,200.00$                      

2 Benefits & Taxes 
-$                               -$                               -$                                   

4, 15 Professional Fee/ Grant & Award 2
74,126.00$                    -$                               74,126.00$                        

5 Supplies
10,000.00$                    -$                               10,000.00$                        

6 Telephone
-$                               -$                               -$                                   

7 Postage & Shipping
-$                               -$                               -$                                   

8 Occupancy
-$                               -$                               -$                                   

9 Equipment Rental & Maintenance
-$                               -$                               -$                                   

10 Printing & Publications
47,392.00$                    -$                               47,392.00$                        

11, 12 Travel/ Conferences & Meetings2
-$                               -$                               -$                                   

13 Interest 2
-$                               -$                               -$                                   

14 Insurance
-$                               -$                               -$                                   

16 Specific Assistance To Individuals2
-$                               -$                               -$                                   

17 Depreciation 2
-$                               -$                               -$                                   

18 Other Non-Personnel 2
-$                               -$                               -$                                   

20 Capital Purchase 2
-$                               -$                               -$                                   

22 Indirect Cost (0% of S&B)
58,071.00$                    -$                               58,071.00$                        

24 In-Kind Expense
-$                               -$                               -$                                   

25 GRAND TOTAL
638,789.00$                  -$                               638,789.00$                      

ATTACHMENT A

Matthew Walker Opioid 27 Rollup
APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during the grant 
period.

1  Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting 
Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at: 
https://www.tn.gov/assets/entities/finance/attachments/policy3.pdf).
2  Applicable detail follows this page if line-item is funded.
3  A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this 
Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match 
Requirement.

Docusign Envelope ID: 3AD450F3-A941-898E-8043-9FA19A04B86B



GRANT BUDGET (BUDGET PAGE 1)

  
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 1

(detail schedule(s) attached as applicable) GRANT CONTRACT  GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries2
224,600.00$                  -$                               224,600.00$                      

2 Benefits & Taxes 
-$                               -$                               -$                                   

4, 15 Professional Fee/ Grant & Award 2
37,063.00$                    -$                               37,063.00$                        

5 Supplies
5,000.00$                      -$                               5,000.00$                          

6 Telephone
-$                               -$                               -$                                   

7 Postage & Shipping
-$                               -$                               -$                                   

8 Occupancy
-$                               -$                               -$                                   

9 Equipment Rental & Maintenance
-$                               -$                               -$                                   

10 Printing & Publications
23,696.00$                    -$                               23,696.00$                        

11, 12 Travel/ Conferences & Meetings2
-$                               -$                               -$                                   

13 Interest 2
-$                               -$                               -$                                   

14 Insurance
-$                               -$                               -$                                   

16 Specific Assistance To Individuals2
-$                               -$                               -$                                   

17 Depreciation 2
-$                               -$                               -$                                   

18 Other Non-Personnel 2
-$                               -$                               -$                                   

20 Capital Purchase 2
-$                               -$                               -$                                   

22 Indirect Cost (0% of S&B)
29,036.00$                    -$                               29,036.00$                        

24 In-Kind Expense
-$                               -$                               -$                                   

25 GRAND TOTAL
319,395.00$                  -$                               319,395.00$                      

ATTACHMENT A

Matthew Walker Opioid 27 Year 1
APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during the grant 
period.

1  Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting 
Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at: 
https://www.tn.gov/assets/entities/finance/attachments/policy3.pdf).
2  Applicable detail follows this page if line-item is funded.
3  A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this 
Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match 
Requirement.
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GRANT BUDGET LINE-ITEM DETAIL (BUDGET PAGE 2)

SALARIES   AMOUNT
Name - Title Salary x Percentage 

of Time
+ Longevity 

Bonus
Project Manager 66560 x 25% +  $                         16,640.00 

Project Coordinator 66560 x 50% +  $                         33,280.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 100% +  $                         58,240.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 100% +  $                         58,240.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 50% +  $                         29,120.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 50% +  $                         29,120.00 

ROUNDED TOTAL  $                  224,600.00 

PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
Medications for Opioid Use Disorder Training and 
community education

 $                         37,063.00 

ROUNDED TOTAL  $                    37,063.00 
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GRANT BUDGET (BUDGET PAGE 1)

  
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 1

(detail schedule(s) attached as applicable) GRANT CONTRACT  GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries2
224,600.00$                  -$                               224,600.00$                      

2 Benefits & Taxes 
-$                               -$                               -$                                   

4, 15 Professional Fee/ Grant & Award 2
37,063.00$                    -$                               37,063.00$                        

5 Supplies
5,000.00$                      -$                               5,000.00$                          

6 Telephone
-$                               -$                               -$                                   

7 Postage & Shipping
-$                               -$                               -$                                   

8 Occupancy
-$                               -$                               -$                                   

9 Equipment Rental & Maintenance
-$                               -$                               -$                                   

10 Printing & Publications
23,696.00$                    -$                               23,696.00$                        

11, 12 Travel/ Conferences & Meetings2
-$                               -$                               -$                                   

13 Interest 2
-$                               -$                               -$                                   

14 Insurance
-$                               -$                               -$                                   

16 Specific Assistance To Individuals2
-$                               -$                               -$                                   

17 Depreciation 2
-$                               -$                               -$                                   

18 Other Non-Personnel 2
-$                               -$                               -$                                   

20 Capital Purchase 2
-$                               -$                               -$                                   

22 Indirect Cost (0% of S&B)
29,035.00$                    -$                               29,035.00$                        

24 In-Kind Expense
-$                               -$                               -$                                   

25 GRAND TOTAL
319,394.00$                  -$                               319,394.00$                      

2  Applicable detail follows this page if line-item is funded.
3  A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this 
Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match 
Requirement.

ATTACHMENT A

1  Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting 
Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at: 
https://www.tn.gov/assets/entities/finance/attachments/policy3.pdf).

Matthew Walker Opioid 27 Year 2
APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during the grant 
period.
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GRANT BUDGET LINE-ITEM DETAIL (BUDGET PAGE 2)

SALARIES   AMOUNT
Name - Title Salary x Percentage 

of Time
+ Longevity 

Bonus
Project Manager 66560 x 25% +  $                         16,640.00 

Project Coordinator 66560 x 50% +  $                         33,280.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 100% +  $                         58,240.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 100% +  $                         58,240.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 50% +  $                         29,120.00 

Behavioral Health Care Coordinator - Community Health 
Worker

58240 x 50% +  $                         29,120.00 

ROUNDED TOTAL  $                  224,600.00 

PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
Medications for Opioid Use Disorder Training and 
community education

 $                         37,063.00 

ROUNDED TOTAL  $                    37,063.00 
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MW MATTHEW WALKER 
Comprehensive Health Center, Inc. 

C H C 

December 18, 2025 

Dr. Anidolee Melville - Chester, 

Thank you for the opportunity to submit a funding request in response to the Opioid Response 
and Harm Reduction Request for Proposals. Based on the Opioid Response& Harm Reduction 
(ORHR) Program Application Checklist we have submitted the following: 

X Cover Sheet 
X Spending Plan Narrative 
X Spending Plan 
X Certification of Assurance 
X Non-Profit Grants Manual Receipt Acknowledgement 
X Internal Revenue Service's 501 (c)(3) Tax- Exempt 

Organizational Letter 
X Non-Profit Charter and Tennessee Secretary of State Non-Profit 

Confirmation 
X Independent of Insurance -$1 million general liability, $1 million 

professional liability, and auto coverage (if you transport 
the participants anywhere). 

X Sample contract 
X Attachment 

Required Attachments 

Attachment 1: Proposal Narrative 
Attachment 2: Workplan 
Attachment 3: Selected Indicators 
Attachment 4: Spending Plan and Spending Plan Narrative 
Attachment 5: Letters of Support 

Additional Documents: 
• Most recent audited financial statements (income and balance sheet) 
• Proposer's operating budget for its current fiscal year 
• Most recent IRS Form 990 and attachments 

I believe you will find our response to be thorough and specific to the North Nashville 
Community. Dr. Chester, please feel free to reach out to me with any questions at 
katina.beard@mwchc.org. 

Sin~ M 

1Si. Beard 
Chief Executive Officer 

1035 14th Avenue North • Nashville, Tennessee 37208 
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Coversheet 

ORGANIZATIONAL INFORMATION 

1. Organization name: 

2. Date organization established: 

3. Organization address: 

4. Does this organization have an office or physical 

presence in Tennessee? 

a. Please provide the physical address for the 

Tennessee location (if more than one address exists 

please provide the most pertinent): 

5. PRIMARY CONTACT INFORMATION 

a. Name: 

b. Phone number: 

c. E-mail: 

6. Name of Chief Executive Officer or President of the 

organization: 

a. Name: 

b. Phone number: 

c. E-mail: 

7. Tax Identification Number: 

8. Has this organization Received a 501(c)(3) 

Determination Letter? 

9. Is this organization licensed by the Tennessee 

Department of Health? 

a. If yes - list license name and number: 

! 

Matthew Walker Comprehensive Health Center, Inc. 

August 1970 

103514th Avenue North Nashville, Tennessee 37208 

Yes 

1035 14th Avenue North Nashville, Tennessee 37208 

Katina Beard 

615-340-1272 

katioa.b.e..aLd@01W..c.be.or_g 

Katina Beard 

615-340-1272 

kaJi.D.a. b.eJ1 r.cl@mwe.b_c .Qrg 

62-1035426 

Yes 

No 
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10. ls this organization licensed by the Tennessee 

Department of Mental Health and Substance Abuse 

Services? 

a. If yes list license name and number 

11. How many employees are in this organization? How 

many volunteers serve in this organization? 

12. What is the annual operating budget of the 

organization? 

FUNDING REQUEST 

1. Project name: 

2. Select the strategies that best fit this project: 

a. Primary Prevention 

b. Harm Reduction 

c. Recovery Support 

d. Education/Training 

e. Research or Evaluation of Project 

No 

128 Employees/14 Volunteers 

$19,582,361 

Year 1 (2026 - 2027) - $638,788.50 

Year 2 (2027 - 2028) $576,224.35 

Total $1,215,015.20 

Improving Health & Wellness Through Medication for 

Opioid Use Disorder 

X 

X 

X 

X 

Docusign Envelope ID: 3AD450F3-A941-898E-8043-9FA19A04B86B



Attachment 1 : Proposal Narrative 

IMPACT 

Community Education & Awareness 

Increase awareness and reduce stigma around opioid use disorder (OUD) among equity-deserving 
populations in North Nashville and surrounding communities. 

• By December 2027, MWCHC will implement a culturally tailored education campaign that 

reaches at least 5,000 individuals through social media, local newspapers, billboards, and 

community events, resulting in a 20% increase in lnquiries about MOUD services compared 

to baseline. (Baseline 0) 

Increased Accessibility 

Expand access to MOUD services for marginalized populations by increasing provider capacity and 
referral pathways. 

• By December 2027, MWCHC will train six additional primary care providers in MOUD, 

extend service availability from two days to five days per week, and establish formal referral 

agreements with at least two local hospitals, resulting in a 30% increase in MOUD patient 

enrollment. (Baseline 60 patients.) 

Addressing the Whole Person 

Integrate wrap-around services to address health-related social needs for individuals with OU D. 
• By December 2027, MWCHC will connect 90% of MOUD patients to at least one wrap­

around service (e.g., housing, transportation, food assistance) through partnerships with 

five community-based organizations, leading to a 15% improvement in treatment retention 

rates. (Baseline 10%) 

Reduce the Stigma of OUD 

Strengthen community trust and engagement by collaborating with organizations that have 
established relationships with equity-deserving populations. 

• By December 2027, MWCHC will formalize partnerships with at least five trusted 

community organizations (e.g., faith-based groups, grassroots leaders, minority-serving 

institutions} to host events/activities to reduce the stigma of OUD. (Baseline 0) 

Measures of Success 

Community Education and Awareness - Measured Quarterly 

• Number of individuals reached through campaign (tracked via social media analytics, event 
attendance, and media impressions). 

• Percentage increase in MOUD-related inquiries compared to baseline (clinic call logs and 
appointment requests). 

• Number of individuals engaging with OU D services. 
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Increased Accessibility- Measured Monthly 
• Number of providers trained and credentialed for MOUD. 
• Increase in MOUD service availability (from 2 to 5 days per week). 
• Signed referral agreements with hospitals. 
• Percentage increase in MOUD patient enrollment compared to baseline. 

Addressing the Whole Person - Measured Monthly 
• Percentage of MOUD patients receiving at least one wrap-around service (documented in 

care coordination records). 
• Number of partnerships established with community-based organizations. 
• Improvement in treatment retention rates (tracked through patient follow-up data and EMR 

reports). 

Partnering with Trusted Organizations - Measured Quarterly 
• Count signed MOUs or agreements with faith-based groups, grassroots organizations, and 

minority-serving institutions. 
• Track referrals from partner organizations to MWCHC for MOUD services. 
• Number of individuals reached through partner-led outreach eftorts. 

Remediation of Inequities 

This project will take specific eftorts to reduce an in some cases eliminate disparities in access, 
quality and outcomes of care for a community that has been historically challenged due to race, 
ethnicity and poverty. The goals and objectives of the program are designed to communicate and 
activate with the target population of North Nashville (37208, 37209 and 37218). The overarching 
goals of the program are to: 

1. Expand provider training to increase availability of MOU D services. 
2. Overwrap-around services to address health related social needs (HRSN). 
3. Implement a community education campaign targeting marginalized populations. 
4. Partner with trusted organizations to reduce stigma and increase program referrals. 

Ensuring Program Accessibility 

All MWCHC programs are accessible without regard to ability to pay. Through the State of Tennessee 
Department of Health and Substance Abuse Services underthe SOR IV initiative: Changing Behavior, 
Coordinating Care, and Restoring Lives - Treatment and Recovery, MWCHC serves as a SPOKE 
facility. A SPOKE provides OUD treatment through MOUD. The cost of these services is covered by 
the grant provided by the state. Additional services, primary care and wrap-around services will be 
provided through a sliding fee program. For an uninsured adult living below poverty, the cost of 
services begins at $25. 

2 
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INNOVATION 

Davidson County has a robust continuum of care addressing all stages of opioid use disorder (OUD), 
from emergency response to inpatient and outpatient treatment. MWCHC's project will 
complement this ecosystem by expanding access to evidence-based medications for opioid use 
disorder (MOUD) and implementing wrap-around services that address social determinants of 

health. 

The project integrates with existing systems through four components: 
I. Community Education and Awareness to reduce stigma and promote harm reduction 

strategies. 
2. Increased Accessibility via extended clinic hours and telehealth options for MOUD. 
3. Whole~Person Care through behavioral health, housing, and social support services. 
4. Strategic Partnerships with trusted organizations and county providers to ensure seamless 

referrals and coordinated care. 

This model is an enhancement, not a duplication of current services, with a focus on North Nashville 
residents. By leveraging MWCHC's role as a safety net provider, the project ensures access for 
uninsured, Medicaid, and historically underserved populations. Integration will include formal 
referral pathways, shared data reporting, and participation in county harm reduction collaboratives. 
As these efforts improve OUD outcomes, individuals gain the opportunity to live healthier, more 

stable Lives. 

Community integration will occur through partnerships with local organizations, outreach teams, 
and peer support networks. These collaborations will extend harm reduction services beyond the 
clinic walls, creating a continuum of care that addresses social determinants of health and reduces 
barriers to engagement. Data integration will leverage our existing electronic health record (EHR) and 
state reporting systems to track utilization, outcomes, and quality metrics, enabling real-time 
monitoring and continuous improvement. 

By embedding harm reduction into established infrastructure and fostering cross-sector 
collaboration, this initiative will create a sustainable model that complements current innovation 
efforts and amplifies the overall impact on opioid-related morbidity and mortality. 

MWCHC has one additional program that could provide a level of innovation to Davidson County 
which is the mobile health unit. HOWE is a three-room mobile clinic that provides access to primary 
care services for hard-to-reach communities. Use of the mobile unit will increase access to MOUD 
services, increase community awareness and reduce the stigma of accessing services. 

INTEGRATION 

The proposed project will strengthen the existing ecology of opioid harm reduction through 
increased access through provider training and implementlng a community-wide awareness 
campaign. The current health care environment is rich with providers that address various elements 
of the opioid use crisis. Davidson county has private, public and academic intuitions with a variety 
of programs. Many individuals with OUD ultimately require the response of emergency medical 
technicians and the use of the emergency department. Community based programs vary in scope 
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and access affecting the ability of an individual to receive complete care. 

MWCHC's program will focus on reducing disparities in access, quality and outcomes specifically 
in North Nashville (37208, 37209 and 37218) The programs will be embedded within a primary care 
setting which will allow for access beyond MOUD and behavioral health services. MWCHC has 
additional services including an onsite pharmacy, dental, laboratory, radiology, nutrition, and a food 
pantry. Through MWCHCs experience in providing MOUD services, it is clear that patients will have 
stronger health outcomes by having accessibility to a full spectrum of primary care services. For 
example, an MOUD patient that has a co-morbidity of diabetes can be treated at MWCHC by a team 
of providers. MOUD patients often need substantial dental services, which can also be provided at 
MWCHC. 

There are plans to incorporate additional partners that will benefit program participants. Through 
Operation Pulse, the North Nashville program focused on reducing uncontrolled hypertension, 
clarity was found regarding collective impact. Operation Pulse brings together various resources of 
community based organizations to MWCHC specifically for the improvement of adults with 
hypertension a well known chronic disease. Through this project, MWCHC intends to replicate the 
learnings from Operation Pulse by identifying community based partners that are already planted 
and have a successful history of serving North Nashville residents to support the opioid harm 
reduction activities. This will be especially important when addressing the wrap-around services that 
are not available or could be provided with excellence through another partner. Immediate partner 
collaborations include The Nashville Food Project, Urban Housing Solutions, and Lyft Healthcare. 

EVIDENCE BASED 

Harm reduction is an evidence-based approach to addressing substance use, and targeted 
strategies are essential for specific populations. Interactions with the healthcare system vary by 
gender, race, ethnicity, and sexual orientation, influencing individuals' acceptance of harm 
reduction practices. These differences underscore the need for interventions that are culturally 
responsive and sensitive to the unique barriers faced by marginalized groups. An equity-oriented 
framework tor interventions and future research should prioritize projects that advance health 
equity, reduce stigma-related harms, and incorporate cultural safety, trauma- and violence­
informed care, and harm reduction as core objectives (Milaney et al., 2022; Wallace et al., 2021 ). 

Stigma remains one of the most significant barriers to care for individuals with substance use 
disorders. Negative perceptions of medication-based treatment and harm reduction strategies often 
discourage individuals from seeking help, even when services are available. Addressing stigma 
requires a multi-level approach that includes public education, providertraining, and policy changes 
that normalize evidence-based treatments such as MOUD. By reframing addiction as a chronic 
health condition rather than a moral failing, communities can create an environment where 
individuals feel supported rather than judged (Earnshaw et al., 2025; Cheetham et al., 2021). 

People with opioid use disorder (OUD) face significantly higher health risks compared to the general 
population, including increased rates of infectious diseases, mental health disorders, and overdose 
mortality. Expanding access to healthcare such as medications for opioid use disorder (MOUD) and 
harm reduction services is a key strategy for reducing the impact of OUD on individuals and 
communities. Programs that combine MOUD with wraparound services (e.g., housing, 
transportation, food, employment, and health insurance) demonstrate significantly higher 
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treatment initiation and retention rates. For example, the Recovery Initiation and Management after 
Overdose (RIMO) Program found that participants receiving MOUD plus wraparound services and 
counseling were 81 % more likely to initiate treatment, and 44% remained in MOUD after 30 days 
(Bailey et al., 2023). 

MWCHC is currently a community partner with the State of Tennessee Department of Health and 
Substance Abuse Services under the SOR IV initiative: Changing Behavior, Coordinating Care, and 
Restoring Lives - Treatment and Recovery as a SPOKE facility. A SPOKE provides OUD treatment 
through MOUD, which is recognized as the standard evidence-based treatment for opioid use 
disorder. MWCHC integrates MOUD with behavioral health services to deliver comprehensive care. 
This integrated approach ensures that patients receive both medication and counseling, addressing 
the biological and psychological aspects of addiction simultaneously (Zerden et al., 2021 ). 

Despite its effectiveness, MOUD remains underutilized due to barriers such as limited accessibility 
(location and provider shortages), stigma surrounding medication-based treatment, poor integration 
with primary care, and lack of awareness regarding availability and cost (Jones & Mccance-Katz, 
2019). One significant variable at the core of these barriers is the limited number of providers 
formally MOUD trained. These barriers disproportionately affect rural communities and populations 
with limited financial resources, further widening health disparities. Overcoming these challenges 
requires innovative delivery models, such as telehealth services and mobile clinics, which have been 
shown to improve access and retention in MOUD programs (Jones et al., 2022). 
Evidence-based strategies to address OUD must prioritize populations historically excluded from 
treatment programs. Culturally aligned programs should offer MOUD alongside a broad range of 
wraparound services to improve outcomes and reduce disparities. In addition, future research 
should explore the effectiveness of peer-led interventions and community-based models that 
empower individuals with lived experience to play an active role in program design and 
implementation. These approaches not only enhance cultural relevance but also build trust and 
engagement among populations most affected by the opioid crisis (Rolando et al., 2023; Chang et 
al., 2021 ). 

FEASIBILITY 

The proposed project will be embedded within MWCHC's existing infrastructure at 103514th Avenue 
North in North Nashville, leveraging established clinical, administrative, and community 
engagement systems. MWCHC operates under a robust governance structure, with oversight 
provided by a Board of Directors composed of health center users, service area residents, and 
community leaders. The organization maintains approved management systems and clear lines of 
authority, ensuring accountability and effective decision-making. MWCHC's Quality Assu ranee (QA) 
and Continuous Quality Improvement (CQI) Program is a comprehensive program used to assess 
quality and risk issues on a continuous basis. The goal of the QA/CQI program is to objectively and 
systematically monitor and evaluate the health center's service performance, as well as potential 
risks incurred in the implementation of all services. The project will be monitored through the 
mechanisms of CQI and QA. This two-year project will be implemented through a clearly defined 

timeline. 

Business and Management Plan 
The project will follow MWCHC's project management framework, including monthly progress 
reviews, quarterly financial audits, and continuous quality improvement processes. The CEO will 
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serve as Project Manager and primary contact, supported by a dedicated project coordinator and 
behavioral health team. Implementation will be guided by a detailed timeline aligned with SMART 
objectives, and performance will be monitored through the Impact Plan using established data 
systems. 

Staff and Resources 
• Administrative/Financial Oversight: 

o Katina Beard, CEO- Project Manager and primary administrator. 
o Melanie Sterbenc, CFO - Oversees fund distribution, financial reporting, and 

compliance. 

• Clinical Oversight: 
o Dr. Michele Wi/liams, Chief Medical Officer and Dr. Cynthia Jackson, Behavioral 

Health Manager- Lead MOUD service delivery and provider training plan. 

• Programmatic Resources: 
o Four FTE Behavioral Health Care Coordinators (trained community health workers)­

Provide care coordination, PRAPARE screenings, and linkage to wrap-around 
services. 

o Project Manager - Monitors implementation, manages partnerships, and ensures 
adherence to the Impact Plan. 

o Project Coordinator - Executes community education and awareness campaigns. 

MWCHC's infrastructure includes a fully integrated electronic health record system, telehealth 
capabilities, and established referral networks with local hospitals and community organizations. 
Dedicated office space, technology resources, and a sliding fee scale ensure accessibility for 
uninsured and Medicaid populations. These assets, combined with experienced staff and strong 
community partnerships, position MWCHC to successfully implement and sustain the proposed 
harm reduction initiative. 

SUSTAINABILITY 

MWCHC fully intends to continue the program beyond the funding period. The project is designed to 
create sustainable activities into future years. For example, increasing the number of trained 
providers serving the North Nashville community embeds access to services beyond the funding 
years. Another example is the creation of formal referral processes to link individuals to care. This 
process, while initially implemented at MWCHC could be replicated by other safety net clinic 
providers. 

The project will employ the collective impact model. The collective impact model is a framework 
designed to address complex social problems through structured collaboration among various 
stakeholders, including government, nonprofits, businesses, and community members. It 
emphasizes the importance of a common agenda, shared measurement systems, and continuous 
communication to achieve significant and lasting social change. This model encourages diverse 
actors to align their efforts and integrate their actions to create a more equitable society. (Collective 
Impact Forum). MWCHC has learned through its efforts with the Wellness Collaborative that 
collective impact allows organizations to bring their resources to the issue without the worry of 
mission creep or misalignment. By organizing this project through collective impact, the framework 
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could be sustained through ongoing efforts of partners. In addition to shared resources, this could 
lead to joint grant writing opportunities. 

MWCHC has a robust grant writing track record. The organization has been awarded local, state and 
national grant dollars to implement various programs. The initial funding years will allow MWCHC to 
create a track record for harm reduction services which includes MOUD that could be used to 
leverage additional funding for ongoing services. 

Approximately 80% of the project's budget will utilize settlement funding. The remaining 20% is being 
covered by other grants or patient revenue. MWCHC's business model is health care. Therefore, the 
MOUD services that are rendered to uninsured and insured patients are reimbursed through various 
payment models. It is anticipated that MWCHC wit\ have an increase in the utilization of services 
that will provide additional revenue to support some program activities. Revenue generated from 
patient services along with other grant writing efforts will be used to sustain program activities. 

CREDIBILITY 

Matthew Walker Comprehensive Health Center (MWCHC) has been a trusted healthcare provider in 
Davidson County for 57 years, serving as a cornerstone for North Nashville and surrounding 
communities. Located at 1035 14th Avenue North, MWCHC delivers a comprehensive range of 
services designed to meet the needs of individuals and families across their lifespan. These services 
include primary care, behavioral health, substance use disorder treatment (including medications 
for opioid use disorder), dental care, pharmacy, case management, and wrap-around supports such 
as transportation, nutrition assistance, and eligibility services. MWCHC also provides preventive 
care, immunizations, prenatal and postpartum care, well-child visits, and chronic disease 
management. In 2024 alone, MWCHC served 18,811 patients through 53,000 visits, with 60% of 
those services provided at the Davidson County location, underscoring its deep reach and impact 
in the community. 

MWCHC's credibility is rooted not only in its longevity but also in its ability to innovate and lead 
collaborative efforts that address health disparities. The organization has consistently 
demonstrated success in implementing programs that improve health outcomes for marginalized 
populations. For example, MWCHC anchors the Wellness Collaborative, a partnership with 
Nashville Health, The Nashville Food Project, Belmont University, Meharry Medical College, 
Sycamore Institute, and Senior Ride. This initiative targets uncontrolled hypertension in North 
Nashville and has already served 245 patients, with 38% showing improvement in blood pressure 
control. Beyond clinical care, the collaborative addresses social determinants of health by 
improving access to food and transportation, leveraging the strengths of partner organizations to 
create a holistic approach to wellness. MWCHC's North Nashville location serves as the hub for 
these services, coordinating all joint efforts and ensuring alignment with community needs. 

MWCHC is also a founding member of the Safety Net Consortium of Middle Tennessee, a coalition 
dedicated to serving the uninsured and underinsured, and the Greater Nashville Health Disparities 
Coalition, where MWCHC serves as fiduciary agent. These partnerships reflect MWCHC's 
commitment to collective impact a model that brings together diverse stakeholders to address 
complex health challenges through shared goals, data, and resources. Through these 
collaborations, MWCHC has helped mobilize communities to implement evidence-based public 
health strategies that reduce disparities and improve health equity. 
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Training and workforce development are integral to MWCHC's mission and further illustrate its 
capacity and credibility. Each year, MWCHC trains more than 200 students and residents, including 
physicians, nurse practitioners, and dentists, through partnerships with leading academic 
institutions. MWCHC hosts the University of Tennessee and Ascension Advanced Education in 
General Dentistry Residency Program, expanding clinical skills for new dentists, and partners with 
the Vanderbilt Nurse Practitioner Residency Program to prepare clinicians for service in 
underserved communities. These programs not only strengthen the healthcare workforce but also 
ensure that future providers are trained in culturally responsive, equity-centered care. 

MWCHC's commitment to workforce development extends beyond clinical roles. The organization 
has implemented training programs for front desk staff, call center representatives, and medical 
assistants to ensure high-quality patient experiences. Recently, MWCHC partnered with Nashville 
State Community College to train individuals living in subsidized housing as medical assistants. In 
2025, seven students enrolled in the program, three completed their clinical training at MWCHC, and 
100% secured employment a testament to MWCHC's dedication to both health and economic 
empowerment. These efforts demonstrate MWCHC's ability to create pathways for community 
members to enter the healthcare workforce, addressing both health and social needs. 

MWCHC's history of success is supported by strong governance and financial stewardshlp. The 
organization operates under a Board of Directors composed of health center users, service area 
residents, and community leaders, ensuring that programs remain responsive to community needs. 
MWCHC has a proven track record of securing and managing local, state, and federal grants, as well 
as private foundation funding. This experience positions MWCHC to successfully implement and 
sustain complex initiatives, including the proposed harm reduction program. 

For additional information please visit: 

Matthew Walker Comprehensive Health Center website 
www.mw_c_t)c.org 

Matthew Walker Comprehensive Health Center, Legacy Video 
IJttp.s__;il_www, c_a r:tlla_c_oJDLcle.sign/..QA-G.mlzJ.S.8~Afl~~-T -~z.9y_15 J_t<;g1bJ.:.n.t~Uygoo_&ct:\ 

(2024): 
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ATTACHMENT 2: WORKPLAN 

Opioid Harm Reduction WORK PLAN 

Community Education & Awareness 

Goal 1: Increase awareness and reduce stigma around opioid Output or 

use disorder (OUD) among equity-deserving populations in Deliverable 

North Nashville and surrounding communities. 

Objective By December 2027, MWCHC will implement a Staff Responsible: Project Time Frame for Community-wide 

culturally tailored education campaign that reaches at least manager & coordinator completion: 24 awareness 

5,000 individuals through social media, local newspapers, months campaign that 

billboards, and community events, resulting in a 20% increase in includes billboards, 

inquiries about MOUD services compared to baseline. (Baseline newspaper, radio 

O) and social media 

Action Step 1 Create and launch a Within 60 days of Monthly/quarterly/a 

campaign based on target contract award nnual campaigns 

population (adults, 

families, couples, college 

campuses) 

Action Step 2 Monitor programmatic Within 90 days Metrics on 

activity based on campaign campaing launch campaign 

(social media effectiveness 

likes/reposts, inquiries, 

surveys) 
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Increased Accessibility 

Goal 2:Expand access to MOUD services Output or Deliverable 

for marginalized populations by 

increasing provider capacity and referral 
pathways. 

Objective 1 By December 2027, MWCHC Staff Responsible: Project manager & Time Frame for Increased providers MOUD 

will train six additional primary care Clinical Champion completion: 24 months trained and 

providers in MOUD, extend service 

availability from two days to five days per 

week (Baseline 60 patients.) 

Action Step 1 Identify training program and trainers to Within 90 days of contract Formal agreement for MOUD 

"increase MOUD training for providers award training. 

Action Step 2 Open training enrollment for MWCHC Within 30 days ot Number of providers enrolled 

staff and other safety net providers. finalized MOUD training in tralning 

agreement. 

Action Step 3 Increase avaialable MOU□ clinic Within 60 days of The number of additional 

hours/identify non-MWCHC providers completed MAT training MOU□ clinic hours available 

that have extended service hours 

Action Step 4 Montier utilization of extended MOUD 30 days following the The number of patients served 

clinic hours implementation of through MOUD clinics 

additional MOU□ hours 

Objective 2: Establish formal referral Staff Responsible: Project manager & Time Frame for Enhanced formalized referral 

agreements with at least two local Clinical Champion completion: 24 months network for MOUD services 

hospitals, resulting in a 30% increase in 
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Action Step 1 Formalize referral process between Within 60 days of contract The number of formal referral 

MWCHC and external providers (other award agreements 

safety net clinics, emergency 

departments, community based mental 

health programs) 
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Addressing the Whole Person 

Goal 3: Integrate wrap-around services to Output or Deliverable 

address health-related social needs for 

individuals with OUD. 

Objective By December 2027, MWCHC will Staff Responsible: Project coordinator Time Frame for completion: 24 Improvement on self-reported 

connect 90% of MOUD patients to at least one & Care Coordinators months health related service needs 

wrap-around service (e.g., housing, 

transportation, food assistance) through 

partnerships with five community-based 

organizations, leading to a 15% improvement in 

treatment retention rates. (Baseline 10%) 

Action Step 1 Review previous 6 months of health Within 30 days of contract Wrap-around services needs 

related social needs surveys to finalization assessment 

identify priority areas. Gather data 

and information from Ascension Saint 

Thomas and Nashville General 

emergency departments. 

Action Step 2 Identify partner community-based Within 30 days of completed Response plan created with 

organizations to co-create response needs assessment inputfrom internal and 

plan external stakeholders 

Action Step 3 Formalize the response plan through Within 30 days of completing Finalized memorandums of 

memorandums of agreement with response plan agreement 

community based organizations 

Action Step 4 Montior effecf1veness of the 60 days after implementation Increase number of program 

community partners through followup of the response plan participants health related 

health related services needs service needs being met 

assessments of particpants 
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Reduce the Stigma of OUD 

Goal 4: Strengthen community trust Output or Deliverable 

Objective By December 2027, Staff Responsible: Project Time Frame for completion: 24 Increased number of d·1verse North 

MWCHC will formalize partnerships coordinator months Nashville organizations addressing 

with at least five trusted community DUD. 

organizations (e.g., faith-based 

groups, grassroots leaders, minority-

seiving institutions) to host 

events/activities to reduce the stigma 

of OUD. (Baseline 0) 

Action Step 1 Informational sessions held with Within 30 days of contract The number of information sessions 

community based organization finalization held and number of attendees 

leaders on DUD and harm reduction (formal and informal). 

services avaialble in North Nashville. 

Action Step 2 Assist community based Within 30 days of contract Number of organizations including 

organzations to host or include OUD finalization DUD informaf1on in public 

awareness information into larger programming. 

programs. 
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Attachment 3: Selected Indicators 

a. Primary Prevention - MWCHC tracks relapse data for current MOUD patients. 

b. Harm Reduction - MWCHC tracks relapse data for current MOUD patients. 

c. Recovery Support- MWCHC will track wrap-around services for MOUD patients. 

d. Education/ Training- MWCHC will track the number of individuals - clinical and non­

clinical that are trained in MOUD/OUD. 
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1501 Herman S�reet 
Nashville, Te�nessee 37208 

( 'epartment of the Tr 83�ury

Person to Contact: 
Elizabeth M. Wilson 

Telephone Number: 
404/221-4516 

Reier Re"ply to: 
FFN: 580009954. 

Based on lhe information you supplied, and assuming your operations will be as slated in your application fer r1-cognitin, or 
e>;emption, we have delermined lhat. you are exempt from Federal income lax under section 50l(c>(3J of the lnll'Tna.l Re\,',.-'" 
Code el fer.live June 3, 1980 

Your e>:emptlon is no t effeclive on the dale you were formed bl:'caust- you did not iile }·our application for rt-cogni1ion r,f 
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t:i ... -: purposes under sec Lions 2055, 2106 and 2522 of the Code if made after the effective date of your exemption. 
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If your purposes. character, or melhod of operation is changed, you must let us know so we can consider the effecl of the 
change on your exempl slatus. Also, you must in fonn us of all changes in your name and address. 

If your gross receipls each year are normally m0rl! fr,e1n Sl0,000, you are required lo file Form 990, Return or Ori:aniiz\ion 
£:-.empt From Income Ta.-...:, by the 15th day of lhf nnh month after the end of your annual accoun ting period. The law 
impo�es a penally of Sl0 a day, up to a maximum or S5,000, for failure to file a return on time. 

You are not required to file Federal income Lax re rums for perioc!s beginning on or aft.er the effec:tive date of your exemption 
unless you art' subject to lhf' tax on unrelated business income under section 511 of the Code, If you are subject to this ta.-x. 
you must mr an income ta.x return on Form 990-T. In this leller, we are nol determining whet.her any of your present or 
propost>d activitli>s are unrrlaled trade ot business as defined in section 513 of the Code. 

You are required to file Federal income- t.ax retums, Form 1120 or form 1041, and when due, federal Employment Tax 
Re1urns on Form 941 and Federal Unemployment Tax Relurns, Form 940 for all years prior to the effective dale of thi! 
exempl1on. 
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MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, INC.
Entity Type: Nonprofit Corporation

Formed in: TENNESSEE

Term of Duration: Perpetual

Religious Type: Non-Religious

Benefit Type: Public Benefit Corporation

Status: Active

Control Number: 000050600

Initial Filing Date: 6/23/1970 4:30:00 PM

Fiscal Ending Month: January

AR Due Date: 05/01/2027

Registered Agent

KATINA BEARD

1035 14TH AVE N

NASHVILLE, TN 37208

Principal Office Address

1035 14TH AVE N

NASHVILLE, TN 37208-3050

Mailing Address

1035 14TH AVE N

NASHVILLE, TN 37208-3050

AR Standing: Good RA Standing: Good Other Standing: Good Revenue Standing: N/A

Type Date Tracking Number Change History

2026 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

4/2/2026 10:16:38 AM B2026361173
Annual Report Due Date changed from: 5/1/2026 to: 5/1/2027

Officers Changed

2025 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

4/16/2025 3:10:18 PM B2025231473

Annual Report Due Date changed from: 5/1/2025 to: 5/1/2026

Officers Changed

NAICS changed

2024 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

4/9/2024 9:50:10 AM B1546-9057

2023 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

4/12/2023 11:27:40 AM B1377-2997

2022 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

4/4/2022 2:10:40 PM B1196-4199

2021 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

7/21/2021 1:36:07 PM B1071-1172

History (58)
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Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

7/13/2021 1:40:47 AM B1049-7359

System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

5/5/2021 1:47:18 AM

2020 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

4/1/2020 1:06:04 PM B0851-1263

2019 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

7/5/2019 2:33:12 PM B0728-5791

Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

7/1/2019 1:40:26 AM B0717-7083

System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

5/31/2019 1:40:25 AM

Administrative Amendment for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

5/30/2019 2:23:00 PM B0704-9055
Fiscal Year Close Changed changed from: 6 to: 1

Annual Report Due Date changed from: 10/01/2019 to: 05/01/2019

2018 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

7/24/2018 4:07:14 PM B0574-3688

2017 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

9/25/2017 3:21:04 PM B0443-6593

2016 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

12/5/2016 4:58:55 PM B0319-8211

Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/1/2016 1:40:39 AM B0319-4203
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System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/2/2016 1:40:40 AM

2015 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

12/9/2015 2:46:12 PM B0174-3880

Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/3/2015 3:00:31 AM B0169-8651

System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/2/2015 3:06:06 AM

System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

12/10/2014 3:00:04 AM
Assumed Name changed from: OB/Gyn Associates, P.C. [Active] to:

OB/Gyn Associates, P.C. [Inactive - Name Expired]

2014 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

9/26/2014 10:04:59 AM B0002-7618
Registered Agent First Name changed from: JEFFREY to: KATINA

Registered Agent Last Name changed from: MCKISSACK to: BEARD

2013 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/1/2013 10:16:19 AM A0202-1006

2012 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

1/9/2013 6:13:46 PM A0149-0674

Principal Address 1 changed from: 1035 14TH AVENUE N to: 1035 14TH

AVE N

Principal Postal Code changed from: 37208-0000 to: 37208-3050

Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/4/2012 3:00:12 AM A0146-1382

System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/2/2012 3:02:49 AM

2011 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/12/2011 8:00:00 AM A0095-0600 Principal Postal Code changed from: 37208 to: 37208-0000
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System Amendment for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/5/2011 3:02:57 AM

2010 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/1/2010 8:00:00 AM A0047-1028

Assumed Name for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

12/9/2009 3:25:00 PM 6629-2827
New Assumed Name changed from: No Value to: OB/Gyn

Associates, P.C.

2009 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

8/20/2009 12:04:16 AM 6583-2743

2008 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

9/17/2008 12:15:56 AM 6375-0741

Assumed Name Cancellation for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

2/19/2008 12:01:12 AM 6216-1539

Assumed Name Cancellation for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

2/19/2008 12:01:11 AM 6216-1538

Articles of Amendment for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

2/12/2008 12:00:16 AM 6216-1542 Name Changed

2007 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/12/2007 12:05:20 AM 6144-0073

Assumed Name for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

9/17/2007 12:00:34 AM 6129-0853

Assumed Name for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

8/14/2007 12:00:26 AM 6112-0972
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2006 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

11/1/2006 12:11:26 AM 5885-1278

2005 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

9/9/2005 12:04:31 AM 5554-1214 Registered Agent Changed

2004 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

2/1/2005 12:06:03 AM 5344-1615
Principal Address Changed

Registered Agent Physical Address Change

Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/17/2004 12:01:33 AM ROLL 5305

2003 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

7/18/2003 12:22:51 AM 4866-0430

2002 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

9/13/2002 12:03:45 AM 4600-0655

2001 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

7/5/2001 12:03:38 AM 4243-0361

2000 Annual Report for MATTHEW

WALKER COMPREHENSIVE HEALTH

CENTER, INC.

10/3/2000 12:02:55 AM 4019-1335
Registered Agent Physical Address Change

Registered Agent Changed

Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/20/1996 12:02:08 AM ROLL 3259

CMS Annual Report Update for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

11/29/1995 12:02:56 AM 3080-0817
Registered Agent Physical Address Change

Registered Agent Changed

CMS Annual Report Update for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

2/6/1995 12:02:06 AM 2952-3205
Registered Agent Physical Address Change

Registered Agent Changed
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Notice of Determination for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/16/1994 12:02:07 AM ROLL 2927

Registered Agent Change (by

Entity) for MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

7/25/1986 12:00:27 AM 625 03033
Registered Agent Physical Address Change

Registered Agent Changed

Articles of Amendment for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

10/14/1980 12:00:12 AM 180 00804

Registered Agent Change (by

Entity) for MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

1/11/1979 12:00:10 AM 049 01338
Registered Agent Physical Address Change

Registered Agent Changed

Articles of Amendment for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

12/18/1978 12:00:10 AM 046 00995

Registered Agent Change (by

Entity) for MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

3/29/1978 12:00:51 AM 017 00453
Registered Agent Physical Address Change

Registered Agent Changed

Articles of Amendment for

MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

3/29/1978 12:00:50 AM 015 01427 Name Changed

Initial Filing for MATTHEW WALKER

COMPREHENSIVE HEALTH CENTER,

INC.

6/23/1970 12:00:04 AM BO28P2528

Name History (5)
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