2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- - Mar 27,2007 8:00 am
DOCUMENT # L06000106476 ' Secret,ary of State

1. Entity Name
DRUG TESTING ADVISORS OF FLORIDA LLC 03-27-2007 90206 008 ***30.00

Principal Place of Business Mailing Address
931 VILLAGE BLVD., STE. 905-512 931 VILLAGE BLVD., STE. 905-512
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SIGNATURE
Signalura, typed or printec ama of regsITEd agwawgnd \Mﬂnpmah 3 (NOHE: Regslered Agent signature requires when rensianng) DATE
R L
- v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
itk MGRM [ pelele MLt [ change ] Addition
HAME PANCZAK, STEPHEN P NAME
STREETADDRESS | 931 VILLAGE BLVD., STE. 905-512 SIRLLT ADDRESS
CIY-SI-2F | WEST PALM BEACH FL 33409 CITY-§1-71P
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KAME NAME
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STREET ADDRESS STREET ADDRESS
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