2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2008 8:00 am

DOCUMENT # P96000067226 ecretary of State
1. Entity Nameg
tyame 04-14-2008 90033 048 ***150.00
DRUG TEST COORDINATORS, INC.
Principal Place of Business Mailing Address
1092 ARABIAN DR 1092 ARABIAN DR
A R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1250 Hednowpeow €p | 1250 Heddowbtay RD
Suite, Apl. 4. etC. Suite. Ap. 4, eic. 15t MOORE CR2ED34 {10/07)
City & atale City & State 4. FEI Number Applied For
Parm by FL P:ALH Gog FL 65-0686079 Nol Apgiicatie
Zip Courry Couniry ' e .75 Additional
qu 05 TS ﬁ‘ 3 L‘f 05 i1 2, (D 5. Certificate of Status Desired O gzgz Reqwrecllm a
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
ROSS, VERNON C o35 Upreon Q
1092 ARABIAN DR Sueet Addresh (P.O. Box Mumber is Not Acceptable) R
LOXAHATCHEE FL 33470 = 2l AR
Ci 2Zi C d
/ ) PaLm Gpy FL | 3805

8. The aoova nafrfd entity submits this statgment forjhe pursose of changing ils registered office or registered agdpt, o rotn, in the State of Florida, | am familiar wnh and accept
the c'.a!iqalidr of reqisiered agent.

SIGNATURE //%0\/ 1/ chned (O _RQSS %) D{g( /o%

e Ty OF rrEved nane o gt erodfanerl ot tte | ATPRSATH, IROTE Regislifed AZl egnialure requres vehar sesniabngh

9. Election Campaign Financing $5.00 May Be
Trust Fund Congibution, 7] Added to Fees

OFF!(“ER‘) AND DIRECTORS 1. ARDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TMiE T O Detete TILE WChanga {7 Adition
NAME ROSS, VERNON HAME
STREET ADDRESS | 1092 ARABIAN DR sreroniess | (250 HMEADowRRepwe RO
orv-srzr | LOXAHATCHEE FL 33470 OITY-51-20 Pog i b FL 32905
e PD O teele TIE [ Klctnge [ sadtion
NAME ROSS, JOANNE L HAME
STREET ADORESS | 1092 ARABIAN DRIVE smxanatss | 1250 Hesoo L2 0200 j& RP i
orv-st-22 | LOXAHATCHEE FL 33470 GirY-§1-2I Pp La1 c%ﬂ—u F L 2290
iz 3 73 Deiete THEE ( [ Change  [J Addition
MAME HAME
STReETADDRESS [~ ™ T T i T T STEETAUDRESST[T T T T - -
ITY-5T-2P GITY-5T-24iP
I 3 Datete TiTLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-21° CIry-Sr-21p
T 7 Detete TMLE O Change [T Addition
HAMEL MAME
STRZET ADORESS STREET ADDRESS
SITY-ST-21P Ciy-51-21¢
TIFE 3 Deigte MLE ] Change ] Agoition
MANE HAME
SIREET ADDRESS STREET ADDRESS
oY-$1-2° CITY-8T- 2P

12. | hareby certity that the infogmaticn supglied with this filing doas not qualify fer the exemgtions contained in Section 119, Flerida Statutes. | furiher certify thal the informalion
indicatod on this report o, sppplemental repert is true and accurate ana that my signature shafl have the same legal efteci as if made under oath: that | am an efficer or direclor
G the corporason or thefadeaiver or trustee smpowered o exeaute l?ns reporl gs required by Chaopter 807, Florida Statutes: and that iny name appears in Bluck 15 or Block 11
if changed, or on ar\;mu ment with an address, with gif ol fike empoweresd.

SIGNATURE: MBMOIJ C. Qos,r 3/3!/08 Bt -195-L¢89

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cax Gavime Pnone r




