1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

1. Corporation Name

DRUG TEST COORDINATORS, INC.

DOCUMENT # PQ6000067226

Principal Place of Business

2920 N.W. 29TH AVENUE
BOGA RATON FL 33434

Mailing Address

2920 Nw. 29TH AVENUE
BOCA RATON FL 33434

FILED

05-03-1999 90097 045 ***150.00

‘ HIIHIlHIIflll!lﬁill!ll(ﬂlﬁlﬂ(III(IIIITIHWHWIWW

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
08/13/1996
Principal Place of Business 2a. Mailing Address 4, FEI1 Number Applied For
| 26] 65-0686079 Not Applicable

7

$8.75 additional __

Suite, Apt. #, etc. ~ Suite, Apt. #, stc. R . 3 )
»El < - S 5, Certifcate of Status Desired - - Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;] I"AEI gl [;l Personat Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
COMITER, RICHARD 2 zflztﬁ:b 0.\% B C:T ) mfts;\g table)
tre ress (P.0. Box er is No € e
4001 SW, 47TH AVE. TR S I b T ]
SUTIE 201 83 :
1. LAUDERDALE FL 33314
34| Ci . 85| Zip Code
Bocp RARToN FL || 33434

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stgtutes, the above-
office or registered agent, or both, in the State of Florida. Such chang

s authorized by the

named corporation submits this statement for the purpose of changing its registered
wn's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0809, Florida Statutes.
senature Uz ol G : 4 Z{&/ 99
Sighaturs, typed oF printad name of registared agent and tila if applicable OTE: Regfatered Agent signatura required whan reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DpP ] DELETE 1ATIE [IChange [ Addition
NAME ROSS, JOANNE L 1.2 NAME
sTeeTaporess| % 2920 NW. 20TH AVE. 12 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 14CITY-ST-2P
TME DsT : {7 DELETE 24 TIMLE [JChange [ ] Addiiion
NAME ROSS, VERNON 22 NAVE
streeTA0DRESS| % 2020 N.W. 29TH AVE. 23 STREET ADDRESS
cry-si-ze__| BOCA RATON'FL 2 4CITY-ST-2F - - . )
TMLE . [J DELETE 31 TME [JcChange  []Addition
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZPP 34, CITY-ST-ZP
TME [3 DELETE 41 TITLE [JChange  {]Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-2ZIP
(1 DELETE 6.1 TIMLE [OChange  [J Addition
TR B 6.2 NAME
63 STREET ADDRESS
erv-stze L T ] 64 CITY-§T-2P

14. 1 hereby certify that the information] supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this annual report or Jupplemental annual report is true ang, accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatioh or the receiver or trustee e to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PROFIT .
CORPORATION FLORln: ::;:I:TE:’T::: STATE May 03, 1 999 8 . 00 am
ANNUAL REPORT Secretar o Scte Secretary of State

CR2E034 (11/98)

Block 12 or Block 13 if chan ith all other like empowered. .
SIGNATURE: 4 Z&S DZ 949 5q Aggfq ozl



