|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28. 2002 8:00 am
DOCUMENT # M00000000931 Secretary of State

1. Entity Name
) -28-2002 90725 022 ****50.00
TOTAL EMED LEASING CO., LLC 03-2
Principal Place of Business Mailing Address
720 COOL SPRINGS BOULEVARD, SUITE 200 720 COOL SPRINGS BOULEVARD. SUITE 00 A
FRANKLIN TN 37067 FRANKUIN TN 37067
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
621804760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent "~ T 77.'Name and Address of New Registered Agent T 0T
Name
NRAI SERVICES, INC. .
Street Address (P.O. Box Number is Not Acceptabla)
526 E. PARK AVENUE
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. -
SIGNATURE
Signature, typed or printed nzme of registerad agent and title if applicable. {NOTE: Ragistered Ageni signatura required whan rainstating} . DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS  J o ' ADDITIONS / CHANGES
TITE P ¢ Delate TITLE ?fcﬁ‘tdt.nf [ Change KAddi:ion
Nt MOFFENBEIER, DAVID N Richard D.Renm, MD
STREET ADORESS | 20500 NW EVERGREEN PARKWAY seeTAoORess (a0 ool Spei 4s Bivd,, Swtcdoo
oTY-S-20 | HILLSBORO OR 97124 a-s2e | Pyankdin, TN 39009
L)
mLe Vs ﬂneme TLE ch(z-hu'v , Treagurer and CFD D0 change [ Additon
N BOULDING, MARK E NAME Antnony James
STREET ADDAESS | 294 WEST 30TH STREET SRECTADORESS | @9y Qool Springs Blvd., Suite 200
rs N k4
CTv-S17P | NEW YORK NY 10001 Or-SHZP | Franidia, TN 370
TLE (3 Delete e Prineipal C1 Change _JX] Additon
N | CoT s L oW Seslt DLSYeele. . o L
STREET ADDRESS STREET ADDRESS m me' <rveet
CITY-ST-2IP CITY-ST-2IP Mﬂ i MA 0169
TME [ Delete TITLE Pﬂﬂdya'.‘ ] Change ’LHAddilion
NAME NAME D‘ohﬂ n ., Neas
STREET ADDRESS STREET ADDRESS lc 5 .. E.r-
CITY-ST-2IP CITY-ST-ZIP &A}gt\n%gﬁbﬂ.lﬂ
TITLE O pelete TLE i [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peleta TTLE [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " CITY-ST-2IP
11. | heraby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the recejuer or trustes empawsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED GR SfNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




