N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # F99000005001

1. Entity Name

AMERICAN OCCUPATIONAL HEALTH MANAGEMENT, INC.

Principal Place of Business
20 BURTON HILLS BLYD.. SUITE 200

NASHVILLE TN 37215

Mailing Address

NASHVILLE TN 37215

20 BURTON HILLS BLVD.. SUITE 200

2. Pringipal Place of Business 3. Mailing Address

Busrtoninlle Rivd

B v 1S Rludd

Suite, Apt. #, etc.

Suwlte 200

Suite, Apl. #, efc.

[wdre 30D

Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90160 011 ***150.00

FILED
:

LR T

B/CHECK HERE IF MAKING CHANGES

Fals ?:'7:94 —

(AS A

City State ity, & State 4. FEI Mumber _ Applied For
aghville TN ashas Q0 TN 521994026
Zip Coumry Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

- - -

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

- Name.

7. Name and Address of New Registered Agent

e - PR

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this_ stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed nama of registered agent and 1itle Jf applicable.

(NOTE: Aegistered Agent signature requirad whien rainstaling}

DATE

FILE NOW!!! f%EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payal?l)e to F[prlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD [ petete TLE [J Change  [J Addition g
NAME PHILLIPS, CHARLES (CHIP) D NAME =)
stReer aooRess |20 BURTON HILLS BLVD., SUITE 200 STREET ADDRESS 3
orv-st-2p  |[NASHVILLE TN 37215 CITY-5T-2I° 3
o
TITLE S [ pelete TTE [ Change [ Addition 5
HAME WOLCOTT, SHANNON HAME
sTReET aDDRESS |20 BURTON HILLS BLVD., SUITE 200 STREET ADDRESS
CITy-ST1-21P NASHVILLE TN 37215 CITY-ST-ZIP
TImLE AS [ Delete TITLE [JChange  [J Addition
NAME BOULDIN, MIKE oo - =~ = o o oo sl bt - - T T
w sTREET ADDRESS |20 BURTON HILLS BLVD., 3U|TE 200 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-$1-ZtP
TILE D [ Delete TIME [ Change [ Addition
NAME COCHRANE, HAYWQOD JR. HAME
STREET ADORESS |20 BURTON HILLS BLVD., SUITE 200 STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37215 CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-S7-21P
12, i hereby certify that the information supplied with this filin 3 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 address, with all other like empowered.
SIGNATURE: __ i Wol colf- 33| /o’; (65) 4659500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dalé " Daylime Phore #




