FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF:TMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF (:ORPORATIONS

DOCUMENT # K43322

4. Corpaoration Name

FORENSIC TOXICOLOGY CONSULTATIONS, INC.

Mailing Address

1938 PRIMROSE LANE
WELLINGTON FL 33414

Principal Place of Business

1938 PRIMROSE LANE
WELLINGTON FL 33414

|

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 007 ***150.00

LT BT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
[21] 26] 650113855 Not Applicable

3. Date In:orporated or Qualifed

11/02/1988

Suite, Apt. #, etc.

$8.75 Acditional

Suite, Apt. #, etc. ) .
5. Certifcs te of Status Desired [ ;
22} m Fee Required
City & Siate City & State 6. Flection Campaign Financing 0 $5.00 niay Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangjble
27[ m lm Personal Property Tax, Yes [INo
9 Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
G , F. THOMAS 82| Strest Acdress (P.O. Box Number is Not Acceptable)
reeg Cadress .U, Box moer 15 LCoeptable
1638 PRIMROSE LN P
WELLINGTON FL 33414 83
84| City FL 85| Zip Cade

agent. { am familiar with, and accept the obligatans of, Section §07.0505, Flyrida Statutes.

SIGNATUFE

11. Pursuznt 1o the provisions of Scctions 607.050z and 607.1508, Florida Stal tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed nane of registered agent and title if applicable (NOTE. Registered Agem signature req lired when reinstating} DATE
12. OFFIGERS AND DIRECTCORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 1ATITLE [JChange  {]Addition
NAME CARROLL, F. THOMAS 1.2 NAME
sweeTaooriss| 1938 PRIMROSE LN 1.3 STREETADDRESS
QTY-ST-ZP WELLINGTON FL 14 CITY-ST-2P
TME VT [J DELETE 24TIME [JChange [ Addition
NAME NEWCOMER, DIANA L 27 NAME
streeraonr:ss| 1938 PRIMROSE LANE 2.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL __QzacmvsTze
TITLE ] DELETE 31TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TmE [] DELETE 41 TIILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDR 15 4.3 STREET ADDRESS
CITY-ST-71P ___Jascry-srze
TTLE ] DELETE SATME [IChange [} Addition
NAME 5.2 NAME
STREET ADOF ESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-5T-ZIP
TIMLE [ DELETE 6.1 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDF £55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P 4]

14. 1 here by cenlify that the inform ation supptied w th 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 annual report or supplemental annual report is true and ac curate and that my sign: ture shall have "he same jegal effect as if made 1inder oath; that | am an
officer or director of the corpor?‘on or the receiver or trustee empowered to execute this report as required by Charpter 607, Florida Statutes; and that my name app 2ars in

!

Block 12 or Biock 13 if changed, or on an attahmenfwith an Address, with gllother tike empowerec.

Sb/-790 /273

CR2E034 (11/98)

SIGNATURE:

SIGNA TURE AND TYPED O 2 PRINTI HNING QOFFI( ER OR DIRECTOR

o5/

Date Daytime Phone #

aPidp et



