FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000088972 Secretary of State

1. Entity Name 01-13-2003 90447 002 ***150.00
FLORIDA TOXICOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address

912 SOUTH ANDREWS AVE. §12 SOUTH ANDREWS AVE.

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 =0

N — G A
Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4 FEI Nur}j %q 7 q (7 Applied For
' Mot Applicable

Zi ' Counts i . Count iti
P ountry “p ouatry 5. Certificate of Status Desied [ 987 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’ o
TINDALL, YOUNG T ESQ.

Street Address (P.O. Box Number is Not Acceptable)

912 SOUTH ANDREWS AVE.

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
." Signature, typed or printed nama of registered agent and tite it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ll;fa:l?’\:{:g!lls I;EE‘E;! ?;sgégg_og 9. Flection Gampaign Financing $5.00 May Be
; . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Pre_g 1dend 1 Delete TITLE O change 3 Addition
s | 110- Maae Ferngndez
a2 S:Andrews Averne
CITY-5T-2IP e L(l\)rDPr‘r O.Iﬂ =N %g 2 ](9 CITY-ST-2IP
TITLE ) [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE : O etete TLE ) [ crange [ Addition
HAME N ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-81-2IP
TILE ’ O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

emption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
pe and accurate and thal ignature ghall have the same legai effect as if made under oath; that | am an officer or director
: Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1=9-02 (954) 5208378

SIGNATURE RRD TYPED b\}mﬁren NAME OF snamm{omcen Of DIRECTOR Dae Daytime Phona #

indicated on this report or supp
of the corporation or the receiy
changed, or on an attachmen wih\an addy Il gther like empower

DUVL Vo .

ny

CR2E034 (10/02)




