2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000123419  °

1. Entity Name
TOTAL MEDICAL SOLUTIONS - DME & HH, INC.

Secretary of State

(05-03-2005 90107 035 ***150.00

Principal Place of Business Mailing Address

321 E. GEORGIA AVE
LONGWOQD, FL 32750  US

510 HARBOR COVE CIRCLE
LONGBOAT KEY, FL 34228  US

2. Principal Place of Business 3. Mailing Address

VA 00 R

Suite, Apt. #, efc. Suite, Apt. #, etc.

04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
38-3691524 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROCKLEIN, JOSEPHE il
800 S. OSPREY AVE.
SARASOTA, FL 34236

Nameﬁa r /(

h/o/ﬁno/a/e,

Stre: l;iddress P.Q. Box Number is Not Acceptable)
1

G{lfvi.'n. Ave

Ci
Y Léﬂ,woa@(

FL | %%% 0

/-

N

(NQTE: Registered Agent signawire required when reinsiating)

A
8. The above ngmgd grfity subm 5 stptementfpr $hel purpose of changing its registered office or regi‘s’tered agenl, or both, in the State of Florida. | am familiar with, and accept
the obﬁgatii s gf stered ageft. / /
SIGNATURE Lt
Signature, typed or printed name of registered agent ary lilwma

H]28]og

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.

e

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND MECTOHS ". ADDRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delele TILE [l Change [ Adcition

NAME WOLFENDALE, MARK A NAME

STREET ABDRESS | 510 HARBOR COVE CIRCLE STREET ADDRESS

CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z¥ CITY-ST-ZiP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TIP Cry-ST-2P

TILE [ Detete e O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T7-2IP CITY-ST-2IP

THILE [ Delete TTLE [ cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-S3-2IP CY-ST-ZP

TITLE [ elete TIME O cChange [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-ST-2IP Y . CTY-ST-2IP

12, 1 hereby certify that the infogfpation supyp| o¥ ndi guality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repor E ral d that my signature shall have the same fegal effect agrif made upder oath; that | am an officer or director
of the corporation of t utgfthil report as required by Chapter 607, Florida Statutes fnd that name appears in Block 10 or Block 11 if
changed, or on an it ke dmpthwers

F 5IGNING OFFICER DR DIRECTOR

q,as— 8y

Date J Deytime Phone #

\



