FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORTC?;&ON I Apr 15 1997 8:00am
ANMUAL REPORT

1997 DIVISIg:C;’:Crg:PSO?:TIONS Secretary Of State
DOCUMENT # F’96000067226 (6)

1. Corporation Name

DRUG TEST COORDINATORS, INC.

Fpumipﬁi,‘zu,ce Pk Maing Aodress . ”“"m "I “”"”""““"“Ilm ““"“ll |Im Ill'l "“"ml“l

2820 NW. 28TH AVENUE 2320 NW. 26TH AVENUE
BOCA RATON FL 33434 BOCA RATON FL 334346004
3. Date incorporated or Qualified | ga. Dale of Last Reporl
o Principal Place of BUSINGSS 2a. Mailing Address 4. FECNumber Applied For
2 26] kL5 - 0OLRG 0‘14\ Nat Applicable
Suite, Apt # oic Suite, Apl. #, efc. SBJS Additional
Ezl ;?] 5. Conrificate of Status Desired |} Fe Required
| __ Gity & Siare | City & Slate 8. Elgction Campaign Financing $5.00 may 8o
231 . . 28”‘ Trust Fund Contribution Cl Added to Fees
A .. Gountry Zp Country 8. This corporation has Rability for intangible tax under s. 189.032,
2 25] 28] 30] Florida Statutes Oves no
Ll g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COMITER, RICHARD 81| Name
4001 S.W. 47TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 201
FT. LAUDERDALE FL 33314 83
R 84| City FL 85| Zip Code
1. Pursuar\l to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporatign submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat:on s board of ditectors, | hateby accent the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUHE _

Slgnanre tepwd

tird 1ramé OF tedstend agerl an Wio i apploable (NOTE: Rogistered Agent signature recuired when reinstaing) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI ORS IN 12
i D [T pecere TITILE Py REG‘UP/F'QE-Sl OeraT 13! Change [ Addilion
NEME ROSS, JOANNE L 1.2 KAME Ross SovrarssE L -
srreeravortss | % 2920 NW. 20TH AVE. 13STREETADDRESS | 263 2.0 19 0> 20T AU & ,
| cnvstaw BOCA RATON FL 33434 uem-stze | Bocgy (2 Faai
HLE D [ petete 21 11LE Qiwescioe/ %(,gﬂw: /Tecns I Change [ Additon
HAME ROSS, VERNON 22 NAME Roos, eaod
staret oaess | 9 2920 NW. 20TH AVE. 2ISTREELADDRESS | 2.4 2.5 a3 . 24 TH M (24
| onv-size | BOCA RATON FL 33434 zacme-se (L OCA B N Trues = | EZE{?”‘:&
T [T pELETE 31TIME . Change Addition
RAME 32 NAME
STAEFT ADDALSS 33 STAEET ADDRESS
CTY-S1- 20 34.CITY-51. 2P
Twe 1 L] DeLETE 41 TME T Change 1 Addiiion
NAME 4.2 NAME ‘
STREET ADURESS 4.3 STREEY ADDRESS
Ciy-S1 20 44 CITY-5T-7P
LT [ DeLETE 51TITLE TJCrange 1] Addition
HAM: 52 AME
SIREE 1 ADDRLGS 3 STREET ADDRESS
C{TY-ST- 717 54 CITY-ST-21P
e - [mEEGE 61 1TLE [Tchange [T Addition
NAME ‘ 6.2 NAME
STRE ) ADDFESS 6.3 STAEET ADDRESS
CTY ST B £.4 CITY-S1- I

14, | do hereby certily that the i formdtlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
information indicaled on thig anaual report or supplemertal ggnual report s true and accurale and that my signature shall have the same lega! effect s if made under oath; that
Iam an olhicor or director of the corporation or tho recpjveg £ trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 0} k 13 if changed. or on a alt ent with an address,
SIGNATURE: /, 3/21 }97 5(.1/ Y52 905\

RE AND TYPED OR PRINTED NAME OF Slﬁﬁﬁ‘ﬂ OF

CR2E034 (9/96)



