FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90074 015 ****50.00
TOTAL EMED LEASING CO., LLC
Pringipal Place of Business Mailing Address
720 COOL SPRINGS BOULEVARD. SUITE 200 720 COOL SPRINGS BOULEVARD, SUITE 200
FRANKLIN TN 37067 FRANKLIN TN 37067 .
e s A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FElNumber  §2-1804780 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5 00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC. :
5268 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signatura required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TrLE P [ Delete e [JChange L] Additicn
HAME REHM, RICHARD D MD NAME
STREET ADDRESS | 720 COOL SPRINGS BLVD, #200 STREET ADDRESS
orv-s-2¢ | FRANKLIN TN 37067 Girv-S1- 2
T ST O] Deletn e I Change [ Addition
NAME JAMES, ANTHONY ' NAME
sTREET ADDRESS | 720 COOL SPRINGS BLVD, #200 STREET ADDRESS
CITY-ST- 1P FRANKUN TN 37067 : CITY-ST-2P
TITLE P O palete TITLE - B . ‘ [ change [ Addition |
HAME STEELE, SCOTT D NAME
STREET ADCRESS | 200 STATE STREET STREET ADDRESS
CITY-ST-ZiP BOSTON MA 02109 CITY-ST-2IP
TITLE &IIES [ Delete TITLE [Ochange ] Addition
NAME ~JOHN A NAME
STREET ADDRESS | 200 STATE STREET STREET ADDRESS
“CITY-ST-2IP BOSTON MA 02108 CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, L hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3)i), Fiorida 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 1 am a managing member or manager of the
limited ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M REE: N0 t//z Z/d 3 &IS’)ZG J- I$DO

SIGNATURE AND TYPED OR PAINTEL NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE te Daytima Phore #

00706596 .

CR2EQ83 (10/02)



