- 2004 FOR-BROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # Fé3542 Feb 28, 2004 08:00 AM

1 Entty teme Secretary of State
TOXICOLOGY TESTING SERVICE, INC.

Principal Place of Business - RﬁéiﬁnigiA&ire:s;? .
5426 NW 79TH AVE 1140 KANE CONCOURSE
MIAMI FL 33166 FIFTH FLOQOR

Bg.Y HARBOR ISLANDS FL 33154

Ik

JHIIN

U
I CA— 1
Suite, Apt. # elc. Suite, Apt. #. elc, S S MOORE = -CR2E034 U 1/03)
City & State City & Stale 4. FEl Number T | [AppiedFor
59-2175222 Mot Apolicable
Zp Country e Country 5. Certificate of Status Desired ?ese-ggq gfé’ditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name ) B
?%&%EEENFI‘EO(?SSESURSE 5TH FLOOR Street Address (P.O. Box Number is Nat Acceptable) S
BAY HARBOR ISLANDS FL 33154 —————
City S FL Zip Code

8. The above namsed entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — ———— —— — ——
Signature. typed or prmted name of regestered agent and btle 4 applicable {NOTE., Registerea Agen! signatuss reguired when reinstating) . DATE
- T T — e
AﬂFH;.nE N?“:OM !'::EE ’ﬁlﬂsgsgg 0 9. Election Campalgn Finanging $5.00 May Be
er ay 1, ¢ 68 WiTl be 3 SR s nene Trust Fund Confribution. | Added to Fees
Make Check Payable to Fliorida Department of State
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE FD T Desete TE [ Change [ J Addition
NANE HALL, TERRY NAME
STREET ADDRESS {18481 SW 238 ST. STREET ADDRESS
CiTY -ST-2IF HOMESTEAD FL ) CITY-ST- 2P
TIME D O delete TTLE [ Change [ Addition
ME HALL -BETTY HAM ;
"*‘ - RUTH-BE ; HODDENNT1415
STREET ADDRESS | 18481 SW 238TH ST STRAEET ADDRESS DE;JHLJI}:{___BDG?{}__SB? 158 75
CiY-ST-2P HOMESTEAD FL CITY-ST-2IP - .
T VD ' J Detete TE © [Ochange [ Addttion
NAME TERZADQ, ILEANA ’ NAME
STREET ADDRESS | 927 W 37TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TITLE O oelete TiTe O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-ST- 2P
e 7 Delete TaLe [JChangz L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE 3 Delete e ) ] change L] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LiTY-ST-ZP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporatan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment wil 55, with all gpgr like, owere

SIGNATURE: <

SIGNATURE AND TYPED MﬂlﬁTEDﬁAHE OF SIGMING OFFICER OR DIRECTOR

TERRY D. HALL 9 ~ /8 ~»¢/ 305-864-7531
Date

"~ Daytime Phane #




