FILED

HIYUST |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Enty Name 9900000298 Secretary of State
TOTAL EMED OF TENNESSEE, INC. i ‘ 05-28-2002 90728 024 ***150.00 =
Principal Place of Business Mailing Address = .
720 COOL SPRINGS BLVD. 720 COOL SPRINGS BLYD,
SUITE 200 SUTE 200
FRANKLIN TN 37067 FRANKLIN TN 37067 .
2. Principal Place of Business 3. Mailing Address ”"H"'“”I”l m" "“I Ilm "““Im II"' "M mll lll"'lll "I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ] 4. FEi Number Applied For
A 62‘173 1371 Not Applicable
Z' - f .y
P Country Zip Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T T ™™™ 6. Name and Address of Currént Registefed Agent - C T T T=™ ™7.Name and Address of New Registered Agent T -
Name
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
K 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 name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F Ut O
2 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P #Delete TITLE Pr esident [J Change MAduitinn §
NAME MOFFENBEIER, DAVID NAME Rieward D. Rehm, D S
STREET ADDRESS | 20500 NW EVERGREEN PKWY SREETADDRESS | gy (opl Dpfings BIVA., Suite 200 3
ar-s1-22 | HILLSBORO OR §7124 areStIP | Eranklin, TN 301 o
- TITLE 8 m Delele LE Secre-l-ary , Treasurer ond. CF6 [ Change JXT nddition | G
NAME BOULDING, MARK E NAME An-\—hony Jemes N
STREET ADDRESS | 294 WEST 30TH STREET STREETADDRESS |94y (ool 59(.‘(165 Blva. . Saite a0
crv-ST-ZP | NEW YORK NY 10001 OT-ST2F | Branklin, TA 370N
TILE [ Deteie TILE P(I‘ﬂ&iﬂl [ Change E’Addilion
NAE Nav Seatt D. SHeele
“STREET ADDRESS' B - S o=t <= - M-STREET ADDRESS - -andov's;mc_j's-\-rce‘r- - e R N
CITY-§7-2IP CiTY-5T-2IP Bos*bﬂ MA 82109
TITLE 7 pefete TITLE Pﬁ‘m;mf [ Change /M Addition
NAME NAME Jehnn A. Ne 5
STREET ADDRESS STREETADDRESS | 2 vy State. STV eet”
EITY-5T-21P CITY-3T-2IP Boéfbn M_A oglm
THLE [ nelete TITLE ’ ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-ZIP CITY-ST-ZiP
;TE'T‘LE O Delete TIRLE [ Change [ Addition
- “NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplisd with this filing does not qualify far the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exacuts 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 attachment wit_h a drass, with all other ITke empowerad,
S¢Sy - '
SIGNATURE: GoifATURE REQUIRED - F-ce_
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytims Phone #




- pndnenent

AR

‘ eersily
A0t Lo

May 9, 2002

Department of State
Division of State
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Due to turnover v_v_ithin the Accou_ntﬁg Dépa?men?at TotalieMitﬁac‘:l,_the;_é ﬂlihgs were not found in tir;e to meet the
May 1 filing deadline. Please accept our apologies and consider waiving any late fees that may apply.
Thank you.

Sincerely,

Daborain J’A_o_ww«.

Deborah Freeman
Financial Analyst

IR P

720 CooL SprINGS Brvp., SUITE 200, FRANKLIN, TENNESSEE 37067
OFFICE: 615-261-1500 *» 800-368-1717 * Fax: 615-261-1790 * WWW.TOTALEMED.COM




