FILED
2003 FOR PROFIT CORPORATIQON
UNIFORM BUSINESS REPORT (YBR Jul 21, 2003 8:00 am

DOCUMENT # FO1000000482 Secretary of State
1. Entity Narme 07-21-2003 90134 004 ***550.00
PSYCHEMEDICS CORPORATION
Principai Place of Business Mailing Address
1280 MASSACHUSETTS AVE.. SUITE 200 1280 MASSACHUSETTS AVE.. SUITE 200
CAMBRIDGE MA 02138 CAMBRIDGE MA 0138
I — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
58 1701987 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T ' o T - T 7| Name - N ' T
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Flarida. | am familiar with, and accep
the chligations of registered agent. ]

SIGNATURE

. Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
* FILE NOWII! FEE IS $550.00 :
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Coentribution. ;| Added to Fees

Mzike Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE @ [ Change [ Addition

NAME

TIME P [T Defete
NAME KUBACKI, RAYMOND C JR.

sreev aporess | 1280 MASSACHUSETTS AVE., SUITE 200 STREET ADDRESS
crv-st-ze | CAMBRIDGE MA 02138 - CTY-ST-2P

NAME ALLEN, A. CLINTON KAt FELNY NN, DONALD
sTReeT ADDAESS | 1280 MASSACHUSETTS AVE., SUITE 200 STREETADDRESS | | 15O Massacihste {.b—

CITY-ST-2P CAMBRIDGE MA 02138 Ciry-5t-2IP ¢ MA Q2% %
I;l_gr}ange

TITLE wroe O Detete me |V N o Addition
o NAME - TH‘I_STLE, WILTaN - ﬁ\
sTREET ADORESS | 1280 MASSACHUSETTS AVE., SUITE 200 STREETADORESS | | 3.8 0 MasseChugetls Averet

crv-si-2P | CAMBRIDGE MA 02138

TITLE D 3 celete I TILE D [] Change mAdditinn

navE T MONSON; PETERC ™"~ — ™~
CITY-5T-2P &mbrw\i?"?_ mﬂ- 0 24 33

TITLE VD 1 Delete TITLE b d Change E’Addiliou
NAVE DAUSEY, WILLIAM NAME W EINERT, FRE'%

sTheeT ADoResS | 1280 MASSACHUSETTS AVE., SUITE 200 secTaooRess | {80 Massachust Avonue

CITY-ST-7P CAMBRIDGE MA 02138 CITY-ST-2IP CMQDM . /nA‘ 01(3R

TITLE cD %elete TIME v [J) Change xAddiliun
N BAUMGARTNER, WERNER A A ENSON, WALTER

STREeT ADDRESS | 5832 UPLANDER WAY STREET ADDRESS dc‘ . ‘5 T YT

crv-st-z¢ - { GULVER CITY CGA 90230 CITY-5T-2IP 1280 ﬂ\\ﬁﬁ /“\:ES oL32

TILE v [ Delete TITLE ) - [ Change  [J Addition
HANE SCHAFFER, MICHAEL | HAME

streeT annaess | 5832 UPLANDER WAY STREET ADDRESS

CITY-5T-2IP CULVER CITY CA 90230 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repact s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver grtgustés empBwered aute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ﬂ e eempwered. P&‘?C-molmk
7} D _vprdo  77/3/0 Gl - Z68-7¢55

PHAME OF SIGNING OFFICER OR DIRECTOR L3 ) Date Daytime Phone &

[N -1 32V)

CR2E034 (4/03)



