FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 11, 2006 8:00 am

. 112 * ke K
DOCUMENT # 103000020345 0o-11-2006 50015 003 7000
1. Entity Name
AVENTURA DIAGNOSTIC TESTING GROUP, L.L.C.

b AV R

Principal Place of Business Maiiling Address

% HAROLD GOBSTEIN % HAROLD GOBSTEIN S

1836 MONTE CARLO WAY 1836 MONTE CARLO WAY .

e S AT AORR AR A
04252006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4 FElNumber 35— 21§ G 3 f |_|Aeptedor
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eese‘ggu’:f:éuom'

6. Name and Address of Current Registerad Agent

WEINBERG, STEVEN A ESQUIR
FRANK,EW%ISBERG,&BL?J\%% PEL DO NOT WRITE

7805 SWB6TH COURT
PLANTATION, FL 33324 I N TH I S S PAC E

8. The above named eniity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if epplicable. (NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME GOBSTEIN, HAROLD MR.

STREET ADDRESS | 1838 MONTE CARLO WAY
CITY-§T-21P CORAL SPRINGS, FL 330717829

TMLE MGRM

NAME CIANCIULLY, STEPHEN E
STREET ADDRESS | 1581 BRICKEL AVE. T-206
CITY-ST-21F MIAMI, FL 33129

THE
NAME

e DO NOT WRITE

W IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executs this report as reguired by Chapisr 608, Horida Statutes.

ML AT

SIGNATURE: ‘W el AT Hpasce CoBsrow, Soasy ::/_u/,(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNA’GING MEMEER, OR AUTHORIZED REPRESENTATIVE Dats BDaytme Phone #




