FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # FO0000001313 (3-06-2006 90016 035 ***150.00
1. Endity Nams
TOTAL BLOOD MANAGEMENT, INC.
Principal Place of Business Mailing Address E A
1438 DEFENSE HWY 1438 DEFENSE HWY '
SUITE LL SUITE LL .
GAMBRILLS, MD 21054 GAMBRILLS, MD 21054
TR s BT
Suile,-ApL #, etc. Suite, Apt. #, etc. 02b72006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
94-3193652 Not Applicable
ap Cauniry e Country 5. Cerlificale of Slatus Dasired 0 ?g'zgu':f:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address c;a! New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zin Code
— FL |

osg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a2 /ot

8. The above nameg entity submits this stalement for the o
the obligations cf registered agent.

SIGNATURE
Signiaturg, lyped o |1nnl¢%ne o regrsisted agent ana il W applicatis. (NOTE Huglored Agent mgnature roguinsa when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fllnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PCD ] Dalete TITLE [ Change [ Addition
HAME REED, C. WILLIAM NAME
STRELT ADDRCSS | 1438 DEFENSE HWY STALET ADDRESS
Ciry-st- o GAMBRILLS, MD 21054 cIy-§1-21p
s VD -Bl:Delete TITLE %1 Change [ Adufttion
5
NAME FULLET, CHARLES R ' NAME 2158 T, 1 .
STREET ADDRESS | 108 CAMELOT GIRCLE STREET ADDRESS aurel Run Drive
orv-s-2r | PANAMA CITY, FL 32405 CTv-57-70p Ocala, FL 34471
HTE [ petese TINE O3 Gramge (3 Aadition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-0F CITY-ST-2IP
L 7 Delele TITLE [ Ghange [ Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-51-2P CiTy-ST-2IP
TITLE [ oelete THLE (Jchenge [ Acdition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P Y- ST-21P
HiH [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-§7-2IP CITy-S1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containcd in Chapter 119, Florida Statuies, | turther certity that the informasion
indicatcd on this report or supplernental repert is true and aceourate and that my signature shall have the same logal efteet as if made under oath; that | ain an officer or direcior
of Ihe corporation of tha receiver or rustee empowolod 10 execute thig.IBr asyequired by Chapler 607, Florida Statutes: and that my naine appears in Biock 10 or Block 11

changed, or on an atiachment with anW like er / q'/a 69 3'4361
SIGNATURE: ag,gd/oé 2Ea=2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Davtme Fhone %




