. FILED |
2005 FOR PROFIT CORFORATION Apr 13,2005 08:00 AN

DOCUMENT # P97000024347 *”Nf Secretary of State
1. Eniity Name 4T % :‘({ i Y3

DRUG AWARENESS REVIEW AND TESTING, INC. e

Principal Place of Busingss Mailing Address

125 NEWBERN CIRCLE 125 NEWBERN GIRCLE

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

ARG

D1182005 No Chg-P CR2ED34 (10/03)
4, FEI Number Apphed For
59-3445878 Not Applicable

0 $8.75 agdional

\ iicate of 3
5, Cetihcate of Stalus Desired Fee Requirad

5. Hame and Address of Gurrent Reglsters

KING, NANCY DAVIS M.D.
125 NEWBARN CIRCLE
AUBURNDALE, FL 33823

DO NOT WRITE =~
PACE o

8. The above named entity submits this slatement for the purpose of changing its registerea office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, iyped o proled nare of regrstered agen! and ke f appucabis, {NOTE: Acgistarad Agent signatus raquired when rensialing) DCATE

LN GIE R

i
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe  |[14,/1 3,/N5-BO0R0-018 150400
After May 1, 2005 Fee will be $550.00 Trust Fung Caentribution, O Agded 1o Faes

19, OFFICERS AND DIRECTORS ]

TILE D

HAME KING, NANCY

STREET ADDRESS | 3800 COUNTRY CLUB DR
Cili.§E. 17 WHNTER HAYEN, FL 33880

[H3

HENE

STRIET ADDRESS
CTy.s1-2°

TTLE

RAME

STREET ADDRESS
BITY-ST-2P

TILE

HAME

STREET ADORESS
CIY-5T. 2P

TILE

NAME

STREET AJORESS
CTy.57.29

Tt

NAME

STAEET ADDRESS
CTY-51-01P

12. 1| hereby cerlify that the information supplied with this filing,does not quality for the exemplon stated in Seclion 119.07(3}(1), Florida Slatutes. | further certify Inat the ialocrmation
ndicaled on this report or supfilemental report is true anfl koourate and that my signature shall have the same legal effect as if made under aath: thal | am an afficer or director
of the corporation or ihe recelfr of Irustes emppwared fo ixacute this report as required by Chapter €07, Fioriaa Statutes. and thal my name appears m Block 10 or Block 11

changed, of on an atlachme ith an agdress, with all pter like empowered. /
'SIGNATURE: 4/”, ES B/ERS YAV
Date Gagtre Pons

LA
SIGH 'runr.%nu TYPED OR PR{ﬂfD NAME OF SIGNING OFFICER OR DIRECTOR
e




