2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 28,2005 08:00 AM
DOCUMENT # FO0000001313 4" Secretary of State

1. Entity Name
TOTAL BLOOD MANAGEMENT, INC.

Principal Place of Business | . " Mailing Address

1438 DEFENSE HWY © 1438 DEFENSE HWY
SUITE LL SUITE LL
CAMBRILLS, MD 21054  GAMBRILLS, MD 21054

I

RS A

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry Aodea Fr

94-3193852 Nat Applicahle

0 $8.75 Additional

5, Certificate of Status Desir
Centi ired Fee Required

6, Name and Address of Current Reglstered Agent

= e [ i ————

C T CORPORATION SYSTEM DO NOT WR!TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : ' IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.  ~

SIGNATURE T e TIT : N —r—ii
L. s Sigrmure, typedor printed name of cegrtterad agen! ang'itle ) applicabie 7 TNOTE Pegiateres Agent signature reduiied when reineladngd* 07T T DATE P

.x;‘_. | er AEC e 9, Election Campaign Financing $5.00 Mey B
ILE NOW!1! FEE 1S $150.00 = gy Be
» AﬂerF Nl'fay 1, 2é05 Feo wi?l be $550.00 Trust Fund Contribution. | 1 Addedto Fees

10. N QFFICERS AND DIHECTORS . [
e PCD o - B o
HAME REED, C. WiLLIAM

STREET ADORESS | 1438 DEFENSE HWY

cry-s-2p | GAMBRILLS, MD 21054

T — ' ' - UNOODO239194

e 04/28/05-80057~008 150.00
STREET ADDRESS
oy-stze |

TImE
HANE

R o DO NOT WRITE

Cry-ST-21P

m — 77" INTHIS SPACE

NANE
STREET ADDRESS
CITY -$T-2IP

ffE

NAME

STREET ADDRESS
cry-§r-2e

——— R " e R T e

ANE
NANE . CULBRLTE M Phadios b e e e , e
CLr RR I U w g v - :
SMEETMDORESS | * =7 FHI RMA IR pdmh NN - 4 e nrged pRLTZ S0 o ' _ ..
CiTy-5T-2F ‘

12, 1 heraby certily that the Information supplied with fis fiing does nol quallfy Tor the exemplion stated In Section 119.07(3}(1). Flarida Statutes. | further cerlify that the Information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under oath; that § am an olficer or dirgctor |
of the corporation or 1H& receiver or trustee empawered 1ute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10or Block 111 |

changed, ar an an attachment with an ;L , with 2l otler iRngTppowered.
SIGNATURE: Coiitiam Peed 4/?/ 21 [ps |
R OR DIRECTOR : Date Daytimne Phone #




