2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000123419 Secretary of State
1. Entity Name 03-01-2004 90051 039 ***150.00
TOTAL MEDICAL SOLUTIONS - DME & HH, INC.
Principal Place of Business Mailing Address )
800 S. OSPREY AVE. 800 S. OSPREY AVE. JaV4LLIb6
SARASOTA, FL 34236 US SARASOTA, FL 34236 US 7
[ (DRI T
—"53_\ f: OEolen Qmﬂ. Y]] HAL‘OG.-‘LQOU‘EQMQl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State i City & Statef . - 4, FEl Number Applied For
b wooh e oG RoAT K ey o 38-3691524 Not Applicable
Zo 3 I COL{:WS N Zip 3(_,, ALK %;12“{? ',f' 5. Cortificate of Status Dasirad O gg}.gigrd:éﬁonal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
—— e o - e S e g NATO o o o S Ny
ROCKLEIN, JOSEPH E Il -
800 S. OSPREY AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abowve named entity submiis this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or printed nama ot registered agent and lithe if applicabls.

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TMLE [3 Change ] Addilion
NAME WOLFENDALE, MARK A NAME
STREET ADDRESS | 510 HARBOR COVE CIRCLE STREET ADDRESS
CITY-S$T-ZIP LONGBOAT KEY, FL 34228 CITY-5T-7P
TLE [ peteta TMEe [ chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T Detete TITLE () change [ Addition
NAME NAME
{_STRFFTADDRESS.]. . .. _ . ... _._ e R - [fSTREETADDRESS [ ... . — e - - .
CITY-5T-2IP ’ CITY-ST-21P
TILE ] Delete TNLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IF CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12, I hereby certify that the informgton supplied with this filing doas not quat th&exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the informaticn
indicated on this report or su mental report JAtrue and accurate and that hy atureyshall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation ar theffgcejve] or trustze em
changed, or on an attag th an addresg.

SIGNATURE: L =

y Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @REC‘I’OR

Fakmj 3‘ 200 ¥

Daytime Phone #

N



