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SUBJECT: TOTAL BLOOD MANAGEMENT, INC. 7
Ref. Number: W00000003374
We have received your document for TOTAL BLOOD MANAGEMENT, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:
Please note that we have RETAINED your $70.00 filing fee.
The application indicates that this corporation began transacting business in
Florida on April 1, 1999. If that is so, then penalty fees are owed.
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.
If you have any questions conceming the filing of your document, please call
(850) 487-6914.
Buck Kohr
Corporate Specialist Letter Number: 700A00006286
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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State of Delaware
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Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF \
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DELAWARE, DO HEREBY CERTIFY
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"TOTAL BLOOD MANAGEMENT, INC." I8 <.,
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DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND -é::’s %’("«
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IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS S

THE RECORDS OF THIS OFFICE -SHOW, AS_OF THE _-FOURTH DAY OF

FERRUARY, A.D. 2000. ..~ - =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. .

AND I" DO HEREBY FURTHER CERTIFY
HAVE BEEN PATD TO DATE.
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