-2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P0O1000116100 °

1. Entity Name " l'_l L E D
24/7 DRUG SCREENING, INC. - :
080CT -1 PH 2: 36
Principal Place of Business Maiiing Address . o E A ] .
A L R
2677 FORESTHILL BLVD 2677 FORESTHILL BLVD G S ESEER FEoRIDA
SUITE 121 SUITE 121
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3833 (a4t woerw &4
Suite, Apl. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2EC34 (4/08)
su vy e M
City & State City & State 4, FEI Number Appiied For
[ -t o T kb ! F— “ 65-1156843 Not Applicable
Zip Country Zip Couniry . . $8.75 Additionat
‘ =2 3 Yot p$. 5. Certificate of Status Desired | Fee Required
T

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent

LEQ, ANTHONY
LAKESHORE PLAZA
2677 FORESTY HILL BLVD SUITE 121
WEST PALM BEACH FL 33406

Mame

Fﬁﬂ-,‘ﬁha/‘\g ,4_ LEO )

Streat Addres:?”é.?x mb%\lo Accc?apzb/iejpﬂ T4 ﬁﬂ

sJ 7 e 2 lr

City

Lo e b JO7 TEL FL 2“?

ade

UL/

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 age?. 2
SIGNATURE

E1y &

Signaturg, typed of prenad name orr!,’g‘stpmd agenrt and the d apphicadle, (HOTE Fegisierea Agent signaturs requirer vhen rensitng) / DATE

SRR FILE NOWIH! FEE-IS $550.00 - - -* -+ | S5.607.193(2)(b), F.S., allows for the waiver of the $400.00
DUE BY September 3,2008. ~ .. late fee. By checking this box, the corporation cerlifiés it
Make Check Payable to Florida Department of State' | did not receive prior notice. Fee 1o file is $150.00.

V(Electjon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T3 QFFICERS AND DIRECTORS IN 11

e PST O petete TRLE ﬂChange ] Addition
HaME LEG, ANTHONY NAE AT Lake woaTd Lo

STREET ADDRESS | 2677 FOREST HILL BLVD SUITE 121 STREET ADDRESS U TE 2h

GIY-SI-2P | WEST PALM BEACH FL 33406 B cry-51-2 .t ke WOoRTH L 3346/,

TILE s} Xﬁ)emg THLE [ cChange ] Addition
NAME PETERSON, ANDREW E DR. HAME

STREET ADDRESS (2677 FOREST HILL BLVD SUITE 121 STREET ADDRESS

Cmy-s1-2iP | WEST PALM BEACH FL 33406 GiTY-ST-2IF

TILE 7 Deiete TITLE O Change {7 Addition
HAME o — . RAME _ _ o o

STREET ADGPESS STREET ADDRESS =i 1361044535

CITY-ST-2 Iﬂ\ 7/ CTY-SE-If D9 18/08--01044~-013 #*74.95

TITLE } ﬁ / / 3 Delete TITLE <) D 1 355.5 1 = E’l___:l{:(;hange [ Addition
HAME HEME . - = = L - N

STREET ADDRESS ' STREET ADDRESS 10/02/08--01043--016 " #%75. 105

CITY-SI-2P CiTY-5T-2IP

TILE O Delete TITLE [ change  [7 Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TTLE [ Delete TILE ClcCrange  [J Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

oImY-St-zie CITY-ST- 2P

12. } hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apawrszaﬁ %2& it

changed, or on an attachment with an address, with a%k powered,
SIGNATURE: m GJ

Ry
Y5 L27¢Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECTGOR

Data Davi-ma Prong #




