SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . s FLOFHDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT ; ! Secretary of State
1996 'Q@_ﬂ@/ DIVISION OF CORPORATIONS

Sandra B Morntham

DOCUMENT #  P93000029042 (7)
FLORIDA DRUG SCREENING. INC.

Pnncipa1 Place of Business Maﬂwng Address ”IIIIIII II' mll I“Il IIHI II”l II‘" I|||| HI‘I ﬂ"l III“ I\I I ”I| ’"‘

1900 PALM BAY RD. NE 1900 PALM BAY RD. NE
SUITE ¢ SUFE C
PALM BAY FL 32505 PALM BAY FL 32905 3. Date tncorporated or Qualfied 3a. Date af Last Report
04/19/1993 07/13/1985 |
2, Principa’ Place of Business 2a. Mailing Address 4. FE! Number Appied For
21 26 59'3179131 Not Applcabie
Suite, Apt 4, et s CApL #, et iti
uite, Ap etc uite, Ap et 5. Certificate of Status Des red D $875 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
E _ ;I Trust Fund Contribution i Added to Fees
Zp |___ Gountry Zip | Counlry B. This corporabion has habi'ity for inlangible tax under s 199 032,
24 2;| ;9—1 ao—l B Florda Stalutes EJ Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name .
GREER, JAMES A Reily | Tonephh P
1900 PALM BAY RD. NE B2 Sweet Address (P.O. Bax Number 1s Not Acceplable)
SUTE C lG 00 fatom By RO vE o
83
PALM BAY FL <u.te O
84| Cny 85! Zip Code
P Fhim By £/ FL |”|255<5

Soctions 607.0502 and 607.1508. Flonda Statutes, the ahove-named corporation submils this statement for the purpose of changing s registered
nange was authonized by the corporahion’s board of directars | heretyy accept the appointmeant as reglistered

it 6070505, Flonda Slatutes ~
— :)

(MOTE Ferpeiorert Ageel s p [E ) Tt

11. Pursuant to the provisi
office or registerad a

G pared aen

12, yayd ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECLRRS IN 12

e {77PVTS ] oreie 1ATITLE PUTS Chcfang: ] Aadion
NAME GREER, JAMES A 1.2 HAME Tuscph & e ily Soide &

smeevanoness | 1900 PALM BAY RD. NE, SUITE C sneTonss | 1995 falem fray £0. NE STE

CITY -§1- 2P PALM BAY FL 14CIY-51-2P Patv~ Aay €1 B3205

TITLE HEEE 21T0LE L] Crange [_] Acdition
NAME 22 HAME

STREET ADDRESS 2 3 SIAEET ADDRESS

CITY-51- 7P 2 4CTY ST 2P _
THLE [ ] petere 31TIILE [T change [ Adefiion |
RAME 17 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CITY-ST-72P 34.010y-S1-21P )

TIHE [T becete ATTNE [T crange T_T “Addion
NAME 4 2 RAME

STREET ADDRESS 4 3 STREET ADORESS

CiTY-ST- 2P 44LTY-S1- 2P

TITLE [_] oetere Y1 TIILE [T crange [_] Additan
NAME 52 MAME

STREET ADDRESS 5 1STREET ADDRESS

CItY-57- 2 540ITY 51 2P

TTLE [ ] oecete 61 TILE T Change || Addtan |
NAME 6.2 NANE

STREET ADORESS €3 STREET ADORESS

CITY-ST- 2P 64 CIFY-S1- 2P

14. | do heraby certify that the information supplied with this filng is veluntarily furneshed and does not quality for the exemption statea i Sacton 119 Q7(3)(k), Florida Statates |
further cestity thal the information indicated ars this annual report ar supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an off or diregtor of ine corporation ar the rece ver or trustea empowerad o execute this report as requered by Chapter 617, Florida Statutes, and

that my name appears it Blog BSlock 13 if w an attachmep#with an address
7

Dioytran, Phocwe B

SIGNATURE: _ /a7, Jff <2~/ /’/5 -G 722829y
/ TURE to?vﬂ/eoon PRIN IAME OF SIGNIN FFICER OR DIRECTOR (4 % /

CR2E034 (3/96)




