SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) FILED

1997 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F96000000197 (1)

1. Corporalion Name

MEDTOX LABORATORIES, INC.

0 R

Principal Place of Business Mailing Address
1238 ANTHONY ROAD 1238 ANTHONY ROAD
BURLINGTON NG 27215 BURLINGTON NG 27215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1996
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 402 W. County Road D 26| 402 West County Road D 52-1130578 Not Applicable
p” Suite, Apt. #, etc. -2-7—1 Sutte, Apt #. ete. 6. Certificate of Status Desired O $li;lsﬁ:;tg:l;§1al
ity & State ity & State 6. Elaction Campaign Financing $5.00 May Ee
E %% * EaUI « MN Rl %{ * BGUI » MN Trust Fund Contribution O Added 10 Fees
i Countr Zi Countr B. This corporation owes or has paid tha current year Intangibly
2—4-[ 5%1 1 2 a § ;9] 651 1 2 ?;Fl USA Personal Properly Tax due June 30. [ ves D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1] Mame
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in Ihe State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar wilh, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature typed o p..mm'n;ﬁiv nvg-mm?l_n;auul ari kel applicatle (NOTE - Nogistorad Agent signaturo required when reinslating) DATE
12. OFHCF_H_S__QI:ID DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TITLE PCED ARG TITTLE President & Chairman [T Change ] Addition
HAME SKINNER, JAMES D 1.2 NAME McCoy, Harry G.
smeetaporess | 1238 ANTHONY ROAD isstreeranmess (402 W, County Road D
CITY-ST- 2P BURLINGTON NC 27215 worr-size [ St, Paul, MN 55112
ILE v [T oeLeTe Z1T0F [ change ~ T Addition
HAME HEATH, PETER J 27 NAME
stReeT aporess | 1238 ANTHONY ROAD 23 STREFT ADDRESS
CITY-5T-2 BURLINGTON NC 27215 2 4CTY-ST- 2P
TILE D AT CeLETE 31THIE [JChange L] Addition
RAME POWELL, SAMUEL C PHD 32 NAME
streeT anbress | $238 ANTHONY ROAD 33 STREET ADDRESS
CITY-ST-2P BURLINGTON NC 27215 34, CIY-5T-2IP
ILE D I ceCETe 417MLE [J change X Acdition
NAME BECKMAN, ROBERT J 4 2NAME CEOQ
smeeraporess | 47 BROOK FARM ROAD aasmeenanoriss | Braun, Richard J.
CITY-ST-2iP BEDFORD NY 10506 44 LTY-ST-2IP 402 W. Co lnty Road D
TITLE D - I oeceTe S1TILE St, Paul, Mn  5B5112 [T change LT Addition
RAME LEWIS, GENE € 52 NAME
staer anpeess | 28 SPARTINA CRESCENT, SEA PINES PLANTATION 53 STREET ADKESS
oTY-51-2° HILTON HEAD SC 28328 545ITY-ST-TIP
TLE o &1 T0LE [Jchange [T Addition
HAME 62 NAVE
STREET ADDRESS 3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST- 7P
rmation supphed wilh this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby cerlify thal the i
information indicated on thi
| am an officer or drector
appoars in Block 12 or BI

ual report or supplemental annuat repord is true and accurate and that my signalure shalt have the same legal effact as il made under aath; thal
tho gorporation or the recziig[ or ruslee empowered to execule (his report as required by Chapter 607, Florida Statutes; and that my name

wanged or o) atlachmen! with an address.

Peter :J. Heath, VP Finance & CFO {612) 628-6110

IARIATIINC .

PROFIT : -
CORPORATION O ot B, Mortham Sep 22 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (4/97)



