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This is to certify that a license is hereby granted by the Health Facilities Commission to 
____________________________ to conduct business as a Temporary Staffing agency in Tennessee

The license shall expire_____________________, _______ and is subject to the provisions of Chapter 11, Tennessee 
Code Annotated. This license shall not be assignable or transferable and shall be subject to revocation at any time by 
the Health Facilities Commission, for failure to comply with the laws of the State of Tennessee or the rules and 
regulations of the Health Facilities Commission issued thereunder. 

In Witness Whereof, we have hereunto set our hand and seal of the State
this_______ day __________, _________.

By __________________________
Director, Licensure & Regulation

By __________________________
Executive Director 

Registration No. _________163

Advantage Medical Professionals, LLC 

September 4th

26th June 2025
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