2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002987 Apr 19, 2001 8:00 am
by ecretary of State

TOTAL EMED OF TENNESSEE, INC. 102001 S0Mas 011 =158 75
Principal Place of Business Mailing Address
720 COOL SPRINGS BLVD. 720 COOL SPRINGS BLVD.
SUITE 200 SUITE 200 . w
FRANKLIN TN 37067 FRANKLIN TN 37067 ./ C n ﬂ d 94 4 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62-1731371 Not Applicable
JZip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES' INC. Streel Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301 -
City FL Zin 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 name of registered agent and tit'e if applicable. (NOTE: Registered Agentl signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
g s | aatuat o reswitvossmom | 1 B Gt rraers 95,00 ey
‘g . q ’ Ef ' ' Trust Fund Contribution, (] Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P/D - & Delete TITLE Fresident Coedbeler Clchange [ Addition
o '€ [ A%
nae REHM, RICHARD D M.D. g Dautd R v een Pusy
STREET ADDRESS | 790 COOL SPRINGS BLVD., SUITE 200 STREET ADDAESS | DBO0 NN ""8
GrST2 | FRANKLIN TN 37067 oSt | Yidskore, OR 471134
TITLE vsD 2 Dekete TITLE Secretar ] Change [ Actdilion
NAME MACDONALD, TED $ N Maork E. ‘d'g_f
STREET ADORESS | 790 COOL SPRINGS BLVD., SUITE 200 STREET ADDRESS | Y WIESk BOM eet
an-sTZP | FRANKLIN TN 37067 i anv-sizP|News Q\_’b\'\(; NY 10001
TMME SvpP GDetete TILE [ Change ] Addition
NAME MACDONALD, TED NAME
STREET ADDRESS | 5304 VIRGINIA WAY, SUITE 250 STREET ADDRESS
CITY-§7-21P BRENTWOOD TN 3?207 CITY-ST-ZIP
TILE 1 oelete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE . [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made uncer oath; that | am an officer or director
of the corporation or the re ii @r or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacy ith an address, with all other like empowered.

e C VA lbnbioes ol

" SIGNATURE AND TYPED OR pmNTEWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/00)



