FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION e " oanirn B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secietary of Stale

1998 S DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000100039 (2)

1. Corporation Namo

RAPID DRUG TESTING SERVICES, INC.

Principal Place of Businoss Mailing Address

2125 BISCAYNE BLVD. STE 370 2125 BISCAYNE BLVD. STE 370
MiAMI FL 33137 MIAME FL 33137
7 DO NOT WRITE IN THIS SPAGE -‘

3. Date Incorporated or Qualified

12/11/1986
2, Principal Place of Business S} 2a. Mailing Addross 4. FEI Numbor Applied For
;ﬂ ?"IBOO OV’—(‘&@_; _H"_"" -£| q 'TBDD OV@FS?‘“@ HUJL{ ' 65‘07131% Not Applicatyio
Suite, Ap! #, etc. Suite, Apt_ 4, etc. </ n ) $8.75 Additional
27 \ 2;| 41 a/ 5. Cartificate of Status Desired ] Foe Required
City, 8 Stale - City & State 6. Election Campaign Financing $5.00 ma
- gat _ q . R y Be
23 "J.,LL] \Ji L(SO [ - . mﬂ | L Lﬂj\ © ! L Trust Fund Contributian O Addad to Faos
Zp ! Country wo Coynlry ! 8. This carporation owes or has paid the current year Intangible
. . nred | oe. h B rporation owes or has paid the current year Intangi
24 3;503 7 —EJ D;) Q‘) 29] 33{)9’7 —:EI gor VU5t Personal Properly Tax due June 30. Elves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BLATE-BONNIES- 811 Nome C
2125 BISCAYNE-BLVD. STE 370 feier o O Concell
82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMIF-83157— IR0 Oyeq scas MHuley B B
83 74
84| City 85| Zip Code
- s larse FL | | B%27 |

T O Reolons G07 0605 and BO7. 1508, Flanda Stalules, the above-named corporalion submilethis statement forf tho purpose of changing its regisiored
, of hoth, in gl Slale of Flarida. Such change was aumirj% the corporation's board of directors. | hereby accept the appointment as registered

e obligations of, Section 502.0506, Florida Stalfps. py
R e N Dot (|5]78
13

11, Pursuanl to the pro:
office or ragistoregage
agent. | am famijfar

SIGNATURE __ Z . L S _. T

Signature. lypad &' regeshire a__r:u_ii ang ttie il apgdeal de (NOTE: Regsterad Agonl signature required when reinslating) ,r:..
12, OIfICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIE PSD O oriete 1AT0LE Tl Change ] Addition g
NAME BLATE, BONNIE J 1.2 NAME 3
sneeraooress | 2125 BISCAYNE BLVD. STE 370 1.4 STREET ADDRESS g
£ITY-T-2P MIAMI FL 33137 14 T/TY- 5T-2F &
TNLE ViD 3 oecete 21T [T change ] Additien O
NAME O'CONNELL, PETER 4 22 NAME
aweetanoress | 2125 BISCAYNE BLVD. STE 370 2 3 STREC] ADLRESS
CITY - 8T- F MlAMI FL 33137 . 2 ACIY-ST-2IP
TILE T T veLETE 3+IMLE [ change L] Addition
HAME 52 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITY- §1-21P 2.4, 2IIY-51- 2P
L I peLETE 41TNLE [T Change T Addition
NAME 4 2 NAME
STREET ADDRESS £3 STRECT ADDRESS
LITY-5T-2P L4CIY-S1-7P
TTLE T bELFTE 5 1TILE [T change ] Addilion
HAME 53 NAME
STAEET ADDRESS 5.3 STAEET ADORESS
CITy-§1- 2P 54 CITY-§1-2i¢
TILE [ DELETE 61TITLE T change [T Agdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CAV-S1-2IP 54 CITY-51-2F

14, | hereby cerlily thal the information supplied with this filing does not qualify for 1he exempiion stated in Scction 119.07(3)(1), Florida Statutes. | further cerlify that the information
ingicated on thig annuat report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the: corporation or the receiver or lrustee empowered 10 exccuta this report as required by Chaplor 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 i changed, or on an altachmont with an address.

s
NIV AT P %w«?‘_) g Mh‘jo'/ : /‘?/Q,,(,() y; /’7’/()8‘ ré‘% )-’\(—KQ”‘?




