FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  F99000002987 ecretary of State

1. Entity Name 04-28-2003 90293 030 ***150.00
TOTAL EMED OF TENNESSEE, INC.

Principal Place of Business Mailing Address
720 COOL SPRINGS BLVD. 720 COOL SPRINGS BLVD. 110139471
SUITE 200 SUITE 200

e e — (U

2. Principal Place of Business

Suile. Apt. #, efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
62-1731371 Not Applicable

Zip Country Zip Country 0 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - Name
NRAI SEHWCES' INC. Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations pf registered agent.

SIGNATURE _
Sigr»ﬁture. typed or printed name of ragistered agant and litla if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
F[Lé NOW!Il FEE IS $150.00 . o N )
N Fi
At May 1, 2009 Fo il b §550.00 T oy 3500 ey e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . ’ [ Delets TITLE [J Change [ Addition
NAME REHM, RCHARDDMD NaME
STREET ADORESS | 720 COOL SPRINGS BLVD, #200 STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 37067 CiTY-§T-2IP
TITLE STCF [ Delete TITLE [ Change ] Addition
NAME JAMES, ANTHONY NAME
STREET ADDRESS 720 COOL SPR'NGS BLVD, #200 STREET ADDRESS
GITY-3T-2IP FRANKL'N TN 3706 CITY-ST-21F
CTILE... Pro-e—— e = - s _Ocelste. .o -TME. oo e e e e i 2 — . m—- - [Change [ Addition
NAME STEELE, SCOTT B NAWE
STREET ADDRESS | 200 STATE STREET STREET ADDRESS
CITY-S7-21P BOSTON MA 02109 CITY-S7-2IP
TRLE FN\E«S {J Detete TTLE [ Change [ Additicn
NAME INEIS: JOHN A NAME
STREET ADDRESS 200 STATE STHEET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other Ike ermpowered,

SIGNATURE: __ GaNaDIIBE RZAUIRED Y23 /h3 (01)26l- /520

SIGNATURE AHD TYPb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datedd “Daytime Phona #

(L3R V)

CR2E034 (10/02)



