FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00 APPROVED

o

. PROFIT FLORIDA DEPARTMENT OF STATE Firen
CORPORATION Sandra B. Mortham T
ANNUAL REPORT Socretary of State Y T
) * }.li ” (‘“
1997 DIVISION OF CORPORATIONS

DOCUMENT # P%OOOO()SJ 20

Corparation Name

DocToR TEST INC

Principal Place of Business Mailing Address

333 NW 3¢ & A
Raca Ratawn | FL 3343 SAME

3. Lale Incofporaé‘?d or Qualities ‘ 3a. Dale of | as! Noport
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11, Pursuanl o the provisions ol Soclions 607 0607 and 60715 500, Floride tetutes, the above-named CDrp(néaliOh submits this statement Tor 1he purpasn of cfldnq ng its m(; £
olfice o registered agoent, or h(:lh in the: (ﬂ(ﬂ( ol Florida Such chan' . was aultionzed by lhe corporation's board of dircctors | hereby accepl tho appointment as registered

agent [am familarfyith, pnd gecent he obigalions of. Section GO7 150‘1 Floricga Stalules.
‘,\[{fj t
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Lt T T  Omae T Favme | [T change T Addition
NAME & 2 AN
STRLLT ADE: 88 43 5THEE ] ADDRLSS
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14. 1 do horeby Corlily hat e informaton supptied with this filing docs not gua’ily for e exemplior stated it Soetion 110 07(3)(0, Fiorida Statutes. | furlher corif fy that e
informabion indicaled on this annual reporl or supplemental annual report is true ano accorate and that my signature sha'l have the smoc legal offoct as if made ander eal, tha
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