FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sep 11. 2002 8:00 am
DOCUMENT#  FO0000001318 . ~ / Slf):cre’tary of State

1. Entity Name

TOTAL BLOOD MANAGEMENT, INC. 09-11-2002 90080 039 ***550.00
Principal Place of Business Mailing Address

2738 BAY RIDGE AVENUE 2238 BAY RIDGE AVENUE vVvUYvas
ANAPOLIS MD 21403 ANAPCLIS MD 21403

e A

—r A v

2, Principal Place of Business H
143 DeSease Huwy [ 143D TeSense Nwy
Suite, Apt. #, etc. 4 Suite, Apt‘. #, etc. ! i DO NOT WRITE IN THIS SPACE
Suive LL Sovite LU |
City & State City & State - 4. FEI Number Applied For
CTCU“‘D c. \\S mb ("g'f._ ~bhriils ) m.b 94-3193652 Nol Appiicable
Zip Country Zip " Country » . 8.75 ition
‘Q‘ 05“\ H ﬁ (Q‘ 05 3_+ ﬁ H— 5. Certificate of Status Desired O gee Reqtﬁ:’j:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printact name of registered agent and title I epplicabla. {NOTE: Registsrad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
p 10. Election Campaign Fina
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 T f?dﬁqo“,';gife
{See criteria on back) IIT/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O velete TITLE {JChange [ Addition
NAME REED, C. WILLIAM NAME
staeer aoness | 2230 BAY. RIDGE AVENUE 149 3% Deftnse oy STREET ADDRESS
CITY-ST-2P ANAROUS MD 21403 G.a. mb e ks } ) 21054 CITY-ST-7IP
TITLE VD M Delete TITLE [ Changs [ Additicn
NAME FULLET, CHARLES R NAME
STREET ADDRESS 108 CAMELOT C|RCLE STREET ADDRESS
CITY-5T-2IP PANAMA Cm FL 32405 CITY-ST-2IP
THLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [JCchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-§T-2P
TITLE 1 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and acguriite’and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ar Biock 127
changed, or on an attachmen! with an ad i J er likt empowered.

SIGNATURE: __ S REQL AL \tam [eed q!m\@ $10-45\-5003

SIGNATURE ANDMTYRED-OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




