2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 31, 2005 8:00 am

DOCUMENT # 03000020345 i - Secretary of State
1. Ently Name 05-02-2005 90085 006 ****50.00
AVENTURA DIAGNOSTIC TESTING GROUP, L.L.C.
Principa! Place ol Business Maiting Addrass
% HAROLD GOBSTEIN % HAROLD GOBSTEIN
1838 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e — s o A RO eBI
Suite, Apt. #, elc. Suits, Apt. #, eic 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applcable
Zp Counvy Zp Counlry 5. Certificate of Status Desirod [ fase-g?qf:g”“a'
6. Name and Address of Current Rogistered Agent 7. Name and Addrasa of New Registared Agom
Name
‘IgRE;.NEEeVGE'IEIEE\I{!EGN £ BELSAQ(‘:L&REL Straet Address (P.0. Box Number is Not Acceptable)
7805 SW 6TH COURT
PLANTATION FL 33324
City FL 2Zip Code

8. The above named entity submits this sialement tor the purpose of changing its registerad offica of registerad agent, or bot, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Seynslure, yped Or prnted name < regratsied sgent st Lille #§ sppicebhe {NOTE. Hegratarad AQent 81gmiute raqurad when fewrlahng) DATE
FILE NOW!!t FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGIN G MEMBERS  MANAGERS 10. ADODITICNS/CHANGES
miE MGRM [ petata TIE O change [ Awdition
NAME GOBSTEIN, HAROLD MR. NAME
STREET ADORESS | 1836 MONTE CARLO WAY STAEET ADDRESS
ciy. St CORAL SPRINGS FL 33071-7829 aly-57-1P
TME MGRM 3 Deien TIRE [ change [ Addition
NAME CIANCIULLI, STEPHEN E NAME
SIREET ADCRESS | 1581 BRICKEL AVE. T-206 STREET ADDRESS
CMY-51-2P  IMIAMI FL, 33129 ort-51- @
THLE O deten T D change [ Ascition
HAE NAME
SIREET ADORESS SINEET ADERESS
Y- 51- 4P ary-sr-zp
HiE 3 Cetats THLE o [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cy-si-2° CY-Si- 2P
TILE E3 Delets HTS Ocrangs [ Addition
RAME KN
STREET ADDRESS STREET ADCRESS
CpY-SE- 2P OTY-51-2P
TALE O peiee nne [Ocrangs 7 Adeition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiFr-S1-2IF CITY-51- 1P

1. | hareby certily that the information suppliad with this fling doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report is ttue and accurate and thal my signature shall hava the same legal eflect as il made under cath; that | am a managing member or managet of the
lirmtad Babidity company o the receiver o rustee ampawered 1o execute this report as required by Chapter 608, Florida Slatutes,

SIGNATURE: _ #40/ _HolTon> fonavcr Gogsrurte, fesn oox yé%(

SIGHATURE AND TYPEQ OR FRINTED NAME DF ShaMNG MANAGING MEMDER, MANAGER, O AUTHORIZED REPRESENTARYE Dayters Phorg ¢




