FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000074815 04-27-2007 90182 031 ***150.00
1. Entity Name
DRUG AND ALCOHOL TESTING OF AMERICA, INC.
Principal Place of Business Mailing Address q “ U b"] fbV
4221 N. HIMES AVE. PO BOX 292886 . . s
TAMPA, FL 33607 TAMPA, FL 33687 ’
P TS| v TR T
Suite, Apt, #, etc. Suite, Apl. #, alc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3641292 Not Applicable
Zip pe ©ountry Zip Country 5. Certilicate of Stetus Desired L] Eeaezg Additional
6. Name and Address of Current Registerad Agant 7. Namo and Address of New Registared Agant
Name
SUAREZ, KATHY A
4221 N. HIMES AVE. Sireet Address (P.Q. Box Number is No1 Acceptable)
TAMPA, FL, 33607
City FL I Zip Code

8. The abnve ramed entily submils this statement for the purpese of changing its registered office or registored agant, or both, in the State of Florida. 1 arm familiar with, and accapt
the obligaticf 5 of registered agent.

SIGNATURE

Sig'nalura. typed or printed nama of registered agent and Wlle il agpplicable, (NQTE: Regslored Agent signature required when reinstating} DATE
FILE -NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribxution, O Added to Fees
10. OFFICERS AND DIRECTORS §  » 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
me - PD Delete TILE [ change [ Aadilion
NAME ADERHOLD, THOMAS NAME
STREET ADORESS | 8001 N, DALE MABRY, STE 501 R STREET ADDRESS
CIY-ST.2Ip TAMPA, FL 33614 CITY-S3-2IP
e President {J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS Sgg‘i‘ez K?[?]h e. STE 1 0 3 STREET ADDRESS
CITY-$T- 1P ampa |]'| 3568¥ CITY-ST-2P
e J pelete TnE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-1-21P CITY-8T- 27
TITLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-3T-21P
TILE [ petete TLE [ Change [ Adrition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITy-8T-2IP
NE O petele T {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-21P

12. | heraby certify that the information supplied with this filing dope BT iuakly, for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on Lhis report or supplemenial (eport is rue and ag€urate and thay my signature shall have ihe same legal affect as if made under oath: that | am an officer or diraclor
mowered to ekacute this repg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1

A
wne c’v}c\vsn oR Pumm?dhe{r BIGNING OFFICER OR DIRECTOR ) Data Dayine Fhons §




