FILED
Mar 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P96000067226 03-06-2006 90005 027 ***150.00

1. Eniity Name

DRUG TEST COORDINATORS, INC.

Principal Place of Business

1092 ARABIAN DR
LOXAHATCHEE, FL 33470

Mailing Address

1092 ARABIAN DR
LOXAHATCHEE, FL 33470
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HIIH“H!I!IH'IHl!II“IIHIIIH)IIUII!HII|\IH|!INI\IIHIIIIIHII\

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suile, Apl. #, ele e, Apt #. elc 02272006  Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
65-0686079 Not Applicable
i Count Zi| it
ap ouniey i Country 5. Certiicaie of Sialus Desiied (] 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSS, VERNON C

1092 ARABIAN DR Street Address (P.C. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City

FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, wped or printed name of regsterad agent and title if apphcable. (NQOTE: Registered Ageni signature required wher remstating ) DaTE

9. Election Campaigjn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP WD""E‘E TITLE [ change [ Addinon
NAME ROSS, JOANNE L NAWE
STREET ADDRESS | 1092 ARABIAN DR STREET ADDRESS
CITY-SF-2P LOXAHATCHEE, FL 33470 CITY-5T-21P
unE DST 1 Dalete TILE PRE SLDeasT x Change [ Addition
NAME ROSS, VERNON NAME
STREET ADDRESS ; 1092 ARABIAN DR STREET ADDRESS
Ciry-St-zip LOXAHATCHEE, FL 33470 CITY-ST-2P
11LE 1 Delete TITLE ] Change [ Addition
NAME NAME
T-STREETADDAESS |~ - - )| STREET ADDAESS ) Tt T -
CITY-ST-2P CITY-ST-2IP
TIE 1 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$1-2IP
THLE [ Delete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TILE - Delete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CV-S1-2P . .|~ / CITY-ST-2P w= 2 [=ie-=

ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
d that my signatura shall have the same legal efiect as it made under oath: that | am an officer or diractor
s 1eport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i

Lo i /Z o

Date

indicated on this report
of the corparation or t
changed, or ¢n an ayac

giver of lrustee empowered
ent with an addrass, with all

A . g2 U~

E AND TYPED OR PRINTED NAMEKF SIGNING OFFICER OR DIREGTOR

Xacu
er lik

SIGNATURE:

Daytrre Phone #




