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“When you need ACCESS to the world” '
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

g3 00

Network Health Services, Inc.
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Tennessece
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Name of corporation as it appears on the records of the De;iér_tiﬁé_rl_'u_ of State.
2.
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Incorporated under laws of
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3. June 10, 1999
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Date authorized to do business in Florida

SECTION II ) '
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

5.

January 5,

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 2000

Total eMed of Tennessee, Inc.

Name of corporation after the amendment, adding suffix "corporation” or "incorporated,” or appropriate abbreviation, if not
contained in new name of the corporation. The name cannot contain the word "company" or its abbreviation "Co."

6. If the amendment changes the period of duration, indicate new period of duration.

New Duration =~~~
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
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2/2/00
/ Signature Date
Ted S. MacDonald
Typed or printed name

Sr. Vice President
Title




I, RILEY C. DARNELL, Secretary of State of the State of Tennessee, do
hereby certify that Articles of Amendment to the Charter of
NETWORK HEALTH SERVICES, INC.
were filed in this office on December 28, 1999, changing the name to:

TOTAL EMED OF TENNESSEE, INC.

In Witness Whereof, | have hereto affixed my
signature and the Great Seal of the State, at

Nashville, this __lanuary____day of __ 27th
in the year of our Lord _two thousand

_KL&%QJ_@AMM“_

Secretary of State
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