DOGUMENT # P97000053544 B FILED

1. Entity Name

RAPID DRUG SCREENING, INC. Jan 26, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-26-2000 50134 013 ***150.00

7327 CENTERWOOD AVENUE 7327 CENTERWOOD AVENUE

SPRING HILL FL 3460¢ SPRING HILL FL 34606-2705

T RS s e TR ERARTA AR BRI
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3455503 | TApplied For

Innt Anntome-
FIEE L e

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Curre'ﬁt“heglstered Agent ) 7. Name and Address of New Registered Agent

@ n HU.L, YC)Q lDOlUﬂfj—

%?Lnéggggﬂvs ) 7 Stregt A‘iiff;ﬁ <F’C\f§x Ntem\eré ol Ac ptable A \)
TAMPAFL'33608 - T e = =

gt{_'aun’bzq FL Igp%adg 03

8. The above named entity submits this statement for the purpase of changing its registered office or reglste‘ﬁd agent, or both, in the State of Flonda

SIGNATURE

Signature, typed or printed name of registerad agent and titl INOTE: Registared Agent signature required when reinstating) DATE

L)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
i s o 0 do o Ao WAY 1, 2000 o wil beSsstgo | 1 S0 Canesn Franis - $5.00 vy e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD , [ Detete THTLE O Change ([ Acdition
NAME MARCUS, RENEE A NAME
stReeT aooRess | 7327 CENTERWOOD AVENUE STREET ADDRESS
crv-sr-2¢ | SPRING HILL FL 34606 CiTy-s1-2
TILE SVD . O pelete TILE [J change [ Addition
NAME DUZINKEWYCZ, RAYMOND T NAME
sTreeT AnoRess | 7327 CENTERWOOD AVENUE STREET ADDAESS
Gimy-st1-21P SPRING HILL FL 34606 GITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS - - STREET ADDRESS . -
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY -$T-7iP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Sectlon 119 07(3)(), Flonda Statutes 1 further certify that the |nformat fon
indicated on.this r gmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparatiop’or the receiver O trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on An attachment with Jan address, with all other like empowered.

SIGNATURT i e Pres SR £94-049 2

e

Daytime Phone #




