FILED
May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY-
ANNUAL REPORT (AR)

DOCUMENT # L03000020345

1. ‘Entity Name

AVENTURA DIAGNOSTIC TESTING GROUP-L.L.C.

Secretary of State

05-04-2004 90018 040 ****50.00

Principal Place of Business
% HARQLD GOBSTEIN

1836 MONTE CARLO WAY .

CORAL SPRINGS FL 33071

Mailing Address

% HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

M

(T

TN

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOQORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Aqgitionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

WEINBERG, STEVEN A ESQUIRE

Sireet Address (P.0O. Box Number is Not Acceptable)

FRANK, WEINBERG, & BLACK, PL

7805 SW 6TH COURT
PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE
Signature, yped or printed name of registered agent and hitle ¥ applicabie. {NOTE: Registerag Agent signatyre raquirgéd when reinstating) DATE
Y H
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE O oetete e Mer M O] Change I Addition
NAME NAME Mr. Harold Gobstein
1836 Monte Carlo Way
STREET ADDRESS STREET ADDRESS | ooy Springs, FL 33071-7829
CiTY-5T-2IP CITY-ST-2IP
TILE 3 Delete TiTLE f-(‘(o i3 M Lt O change X Addition
HAME NAME _ STEPHEN E. CIANCIULLI
STREET ADDRESS F STREETADDRESS |+ 1581 BRICKEL AVE T 206
CITY-§T-2P CITY-5T-2P MIAMI, FL 33129 -
e T “renier -..-.,.4.' e e
TITLE O oelete TILE b : [Jchange [ Addition
TNAMETT ——- — e T e 8 NAME =—Siemaa— |{ < —- i e e S
STREET ADDRESS STREET ADDRESS |* *
CITY-ST-219 CITY-ST-2IP
TME [ patete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiFY-ST-2IP CITY-ST-ZIP
TIE 7 Delete TME {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 7 Delese TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1159.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _ W esld Hhilor, ptrnsis Gopsrerw 1]

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING nmAcma'ﬁsuszn MANAGER, OR AUTHORIZED REPRESENTATIvVE Date

ey 970 093¢

Daytme Phone #




