2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P97000063544 Mar 15,2004 08:00 AM
7 i fame i Secretary of State
RAPID DRUG SCREENING, INC, ™™ y
Principal Place of Business ' Mailing Addrr—:sg
7327 CENTERWOQD AVENUE 7327 CENTERWOOD AVENUE
SPRING HILL FL 34606 SPRING HILL FL_ 34808
T T R ACACAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - — MOORE CAR2E034 (11/03) -
City & Gate City & State T T 1 4. FEI Nomber T [Appiied For
59-3455503 Not Applicable
Tp Ceuntry Zp Country 5. Certificate of Stalus Desired O gi'gg; L‘:;?:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Aar_i;:l;—'é;oTNew Registered Agent i o =
Name
ggg %nggb%?\]N‘}\EvLé E Street Address (P.0. Box Number s Not Acceptable} i
TAMPA FL 33603 - : ‘ —_—t
City - FL Zip dode R

8. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the othgations of registered agent. R .

SIGNATURE — — , . T A y

Srgnature, Typed of prnted pame of regrstered agent and titk ( applcable. (NOTE Registeced Agant Sigrature teauemedt when relnstatngy DATE )

FILE NOW! FEE IS $150.BO ‘ -
g T 9. Election Campaign Finanging - $5.00 May Ba
After May 1, 2004 Fee will _he %5000 NP Trust Fund Contribution, i Added to Fees

Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Deiele TME [ Change [ Addition
NAME MARCUS, RENEE A NAME
STREET ADDRESS | 7327 CENTERWOOD AVENUE STREET ADDRESS HO000008ER5E
omv-st-ze | SPRING HILL FL 34606 . omsew (3/15/04-80063-000 150,00,
THLE T 1 Detete TITLE CJ change [ Addition
NAME RAPOPORT, DANICKE HAME
STAEETACDRESS {205 W QSBORNE AVENUE STREET ADDRESS
CITY-5T- 2P TAMPA FL 33603 ] CITY-ST-ZIP o
HME [ Deiete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STRELT AGDAESS
CITY-ST-21P o _ CIvy-ST-21p o
TITLE [ oelee TIME [ thange  [C] Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P _ o CITY-ST-2IP . ]
TILE {7 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP B CIY-ST-2P o o
TITLE [ peste TILE [Ichange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST7-21P CITY-5T. 2P )

12. | hergby certify that the informatier supplied with this filing does not qualiy for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated an this report credpplerdental report is true and accurate and that my signature shall have the sarme legal effect as if made undear oath, that | am an officer or director
of the corporatian or k€ receiver of trusles empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 171 if
changed, or on anaftachment witll an address, with all other iike empoweared.

. . -
R OR DIRECTOR Date Dzynirne Phone #




