SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4 88%55

1. Corporation Name

MIAMI TOXIGOLOGY SERVICES, INC.

(6)

Principal Placa of Businass Mailing Address

% LEONARD R. BEDNARCZYK
9091 W 125 TER
MIAMI FL 33176

9681 SW 125 TER
MIAMI FL 33176

% LEONARD R. BEDNARCZYK

FILED
Sep 03 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THiS 8PACE

3. Date Incorporated or Qualified
03/23/1988
2. Principal Place of Business 2a. Mailing Address 4, FEfIzNuImber Applied For
2Tl E] 65'“)39524 Mot Applicable
- Suite, Apt. #, atg. m Suile, Apl. #, etc. 5, Certificate of Status Dasired D $i’;ﬁ:§$ﬁ?ﬂ"al
City & State | City & Stals 6. Elsction Campaign Financing $5.00 May Be
23 28“ Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owos or has paid the currgnt year Intangible
24 El ~ g‘ ;‘ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registerod Agent
BEDNARCZYK, LEONARD R. 81| Name
9391 Sw 125 TER 82! Street Address (P.O. Box Number |s Not Acceptabla)
MIAMI FL, 33178
83
84| City 85| Zip Code
FL
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. § hareby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed name of registersd agenl and bile if applicable (NCTE: Regislersd Agenl signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oecere 1A TITLE T chonge [ Aston
NAME BEDNARCZYK, LEONARD R. + ZNAME
seetappress | D891 SW 125 TER 13STREET ADDRESS
CITY.5T2P MIAMI FL 14 CTV.STZP
e [ Joetere 21TME {1 change 1 addition
MAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-2IP 24 CITY-8T-2IP
T (JoeLete I1TTE T change [ Addition
NAME 3.2 NAME
STREEYADDRESS 3.3STREETADDRESS
CITY-81-21P 34 QITY-ST-ZIP
TTLE [JoELere 43TITLE L] change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4,3 8TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [_Joerete S1TITLE T change () Addition
NAME 5.2 NAME
STREETADDRESS 5.3STREETADDRESS
CITY-ST-21P 5.4 GITY-5T-2IP
TTLE CJoeLete 64 TITLE [ crange [ ] adaition
NAME 6.2 NAME
GTREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2 £.4 CITY-ST-2IP |

14. | hereby cerlify thal the information supplied with this filing does not quali

in Block 12 or Block 13 if dnanged.} on an atlachment with an address.

e m s ki A BSE & B

for the exemption slated In section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; thal | am
an officer or director of the corporation or the recelver or lrustes mpowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

h/.ﬂ/j-.b{\'t LU/.'E Leb 5 LEE2E § s

oy /GJ?

fe.232 - 5818

CR2E034 (5/08)



