FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am:

DOCUMENT #  P01000070542 Secretary of State
1. Enlity Name . 03-31-2003 90128 014 ***150.00
CLINICAL DRUG SCREENING, INC.
Principal Place of Business Mailing Address
3383 NORTHWEST 7TH STREET 2264 SW 22ND AVE
SUITE 108 MIAMI FL 33-1459 ,
o IOMIEAR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-1121961 Nat Applicable
Zp Country ap Country 5. Certificale of Status Desired O $8.75 Additional
_ . N Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
OLAY' ANTONIO o H Street Address (P.C. Box Number is Not Acceptable)
2264 SW 22ND AVE
MIAMI FL 33145
s City FL [ Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=« the obligations of registered agent,

SIGNATURE
. Signature, lyped of printed name of ragistered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) BATE
i

. FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
Make Check-Payable to Florida Department of State : '
10. - ~y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD. ' ‘ ﬂugmg TILE [Jchange [ Addition g
NAVE SANTIESTEBAN, MARITZA MAME 2
sTreeT AnpRess | 3383 NORTHWEST 7TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP 8

(] " o

TITLE SD O pelete TITLE .5 7o X change [ Addition o
NAME DIOY, ANTONIO NAME oy , A '/‘O - /";D
STREET ADDRESS (2264 SW 22ND AVE STREET ADDRESS e )
oy-sT-2P_ {MIAMILFL.33145. _ . . Bomsize QQ_IG . Sw 22 /<_] e ol

TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Acdition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ elete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
» CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the informafion suppliel 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 supplementay Lis true and accurate and that my sigpatire shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiyer or tfu powered 10 execute this report a N by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmery with with all cther like empowereg
03/b9/05 / §aﬁ 6% aom.

SIGNATURE: ___ SBIGIWTURE REQU(L

SIGNRTURE Al #ED OR PRINTED NAME OF SIGNING OFp - 7 Date Haytime Phone #
(ESsRE




