~— e s wavw FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g8000073529

+. Corporation Name

DRUG SCREENS, INC.

Mailing Address

ROUTE 10 BOX 175 (3200 PONCE DE LEON)
LAKE GITY FL 32025

Principal Place of Business

ROUTE 10 BOX 175 {3200 PONCE DE LEON)
LAKE CITY Ft 32025

FILED :
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90018 001 ***150.00

HRNEWRIEMATTIIER

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quaiifed
08/21/1998
( 2. Principal Place of Business 2a. Mailing Address &, FEl Number Applied For
21l F40A  West Duval St ) 59~ 35 36 7l Not Applicatle
Sults. Apt. & etc Suite, At # etc. 5. Certifcate of Status Desired 0 $8F.;5R:‘d3irt;nal

. City & Stats ~ ] ) . City& State . - - “6. Election Campaign Financing 0 - $5.00 May Be
2 220 5 5 C’p/gm b o —z_g-l . Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes the current year intangidle
j E] E] I_sa Personal Property Tax. K Yes {Tine
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HALEY, WILLIAM : _
10 NORTH COLUMBIA STREET 82| Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055 83
84] City FL 85| Zip Cote

* “Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpase af changing its ragistered
office ar ragistered agend, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

RSty

Signature, typed or prirted name of registored agent and ttle ¥ applicable.

{HOTE: Regislered Apent signaturs required when rainstating)

DATE

OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE 11 TRE

12NAME

1.3 STREET ADDRESS
14 CITY-§T-219

p
ROSS, CATHERINE C
resoriss; ROUTE 12, BOX 750
o LAKE CITY FL 32025

[MChange 1] Addition

FARES

22 KAME

2.3 STREET ADDRESS
2.4 CITY-51-2P

D [ DELETE

MURPHY, PATRICIA
Tihes ROUTE 10, BOX 175

[OChange [ Addiion

zr LAKE CITY FL 32025
T : [T DELETE 3+TE -
32 NAME

R =) 3.3 STREET ADDRESS

o 34, CITY-8T-ZIF

[Jchange [ Addition-

[ DELETE 41TME

4. 2HAME

s 4.3 STREET ADDRESS
44 CIOY-8T-2P

[iChange [ Addifian

[J DELETE 5.1 TTLE
5.2 NAME
! 5.9 5TREET ADDRESS

5.4 CITY-8T-24P

{1 Change [ Addition

61TME

5.2 NAME

8.3 STREET ADCRESS
6.4 CIFY-ST-21P

] BELETE

[CChange [ Addition

, wasiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
> =, s annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
- director of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in

- or.Block 13 if changed, or oh an attachment with an address, wi
L

7]

alt other ljke empowered.

AP ¥ i, "*"U'I%’??B?e/ﬁ’

4Y-5-99 Doy NG L8Y3

GEH QR DIRECTOR

Data Daytima Phona 7

CR2E034 (11/98)



