2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000001313 -+ -~

FILED
Feb 13, 2001 8:00 am

1. Entity Name

TOTAL BLOOD MANAGEMENT, iNC.

2230 BAY RIDGE AVENUE
ANAPOLIS MD 21402

Principal Place of Business

Mailing Address

2238 BAY RIDGE AVENUE

ANAPOLIS MD 21403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

0

© DO NOT WRITE IN THIS SPACE

Secretary of State

02-13-2001 90569 005 ***150.00

NN

City & State City & State 4. FElNumper  94-3193652 Applied For
Not Applicable
Zi Counts Zi Count iti
® eunty P ouniry 5. Certificate of Status Desied [ 907D Additional
Fee Reguired
w 7 776, Name and Address of Curfent Registered Agent R ————"7,” Name and 'Address of New Registered Agent it
. Name
C T CORPORATION SYSTEM Street Add P.O. Box Number is Not A tabl
1200 SOUTH PiNE ISLAND ROAD ree ress (P.O. Box Number is Not Accepta e)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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 registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion s eligi iefy i i m '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD - O oekete TiTLE Ol Change [ Addition
HAME REED, C. WILLIAM NAME
streET aonaess | 2238 BAY RIDGE AVENUE STREET ADDRESS
ov-st-ze | ANAPQLIS MD 21403 CITY-ST-7P
TITLE VD [ Delete TITLE [ change [ Addition
NAME FULLET, CHARLES R NAME
streer aooess | 108 CAMELOT CIRCLE STREET ADDRESS
“eivost-ie - | PANAMA CITY'FL 32405 == ~ === =~} qry-sr-2p = "[— ~—sm e cmem - e
TITLE SD X Delete TITLE O change [ Acdition
NAME DEPEW, JAMES A NAME
streer anoress | 8120 QAKLEIGH ROAD STREET ADDRESS
CITY-$1-2IP BALTIMORE MD 21035 CITY-ST-2IP
TIE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apadd; th all other like empowered.
SIGNATURE: - Freside it Ot z/9/0) 409748990
Date Daytime Phone #

0 NAME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE AND TYPE

CR2E024 (10/00)



