. 2000:UNIFORM BUSINESS ﬁEPORT (UBR) - APPROVED

C FOAOCO029%Y) “FILED
1. Entity Name
Total eMed of Tennessee, Inc. COMAY 11 AM 9: L4
T
Principal Place of Business Mailing Address T?\EEEEK%@ [IE EUI}::L %Ti%]gA
720 Cool Springs Blwvd., 720 Cool Springs Blvd., ' '
Suite 200 Suite 200
Franklin, TN 37067 Franklin, TN 37067
2. Principal Place of Business 3. Mailing Address
v Suite, Apt. #, efc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
62-1731371 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Ei';esc' l’;fe‘ﬂt’b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRATI Services, Inc.
526 E. Park Avenue Street Address (PO. Box Number is Not Acceptable)
Tallahassee, FL 32301
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signansre, typad or printed name of registered agent and tia il applicabla. {NQTE: Registered Agent sipnature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible : ) ) ) , '
Tax filing requirement and elects to do sa. AN ‘ 10. gj::'znnza&z?g;g;ammg a $5.00 hga)’ Be
(See criteria on back) g %ﬁ%@k g : LG | - Added to Fees
N S e S R B S T 3 ; e RR
1. QOFFICERS AND DIHEST RS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITE O change [ Addition
NAME Richard D. Réhm, M.D. NAME . ) - e o
staeeT aooiess | ' 720 Cool Springs Blvd., Suite 200 STREET ADRESS EDD%E'HB%E%%%EDIB -
ov-s-2¢ | Franklin, TN 37067 OITY-51- 28 D e R ST
Time v/s/p T T~ 0 Celete THLE ' D) Change L Addition
NAME Ted S. MacDonald N - = S
sreeTaporess | 720 Cool Springs Blvd., Suite 200 STREET ADDRESS bDDDPdEEBEE‘%EUIQ e
CITY-ST-2IP Franklin, TN 37067 CITY-ST-2P - -A5/18700 “‘GIQD- n
e [ Delete e : ' " [T Change ‘Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P N
THiLE O oeete TILE ' ) O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2P ’ CITY-ST-2iP ‘
TME 7 Delete THLE CJchange [ Addition -
NAME NAME .
STREET AGDRESS . STREET ADDRESS
CITY-8T-2p CITY-51-71P
TIRLE [ Gelene me : * [OcChange  [J Addition
NAME . NAME
STREET ADDRESS ] STREET ADDAESS - .
CITY-ST-2P ’ "CITY-S1-2IP K E

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like erpgfowered. . '

SIGNATURE: T 20 Vice President 5/10/00 (615) 261-1500

SIGNATURE AND TYPED OR PRINTED RAME OF SBIGNING OFFICER OR DIRECTOR Date Dayhme Phone #



