2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000020352

1. Entity Name

CORAL GABLES DIAGNOSTIC TESTING GROUP, L.L.C.

Secretary of State

05-04-2004 90018 043 ****¥50.00

Principal Place of Business

% HARQLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL GABLES FL 33071

Mailing Address

% HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL GABLES FL 33071

- 2. Principal Place of Business

3. Mailing Address

Ml

RN

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CRZE083 (11/03)

City & State City & State 4. FEI Mumber Applied For
1 O-03 L &8 to Not Applicable
Zip Country 7ip Country " . $5.00 Additional
A 5. Certificate of Status Desired O P Hequiret; fona
6. Name:and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name o ~
EVREXINEEQ?EHﬁ]B-E\éENg‘BELSA%lﬂHEL Street Address (P.C. Box Number is Not Accepltable}
7805 SW 6TH COURT
PLANTATION FL 33324
T 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 famitiar with, and accept
~.the abligations of registered agent.

SIGNATURE

Signature, tyned ar printed name of registergd agent and htte it appkcable. (NOTE: Regisiercd Agent signalure raquired when renstating) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TMme 7 Delets TTLE Mo H [ Change Addition
NAME NAME Mr Haroid Gobstein
' 1836 Monte Carlo Way
STREET ADDRESS STREET ADDRESS om] conngo, FL. 330717828
CITY-§T-2IP CITY-51-ZIP
TILE | TITLE U [ change X7 Addition
[ Delete i (o R H g
NAME NAME
STAEET ADDRESS STREET ADDRESS STEPHEN E. CIANCIULLI
CITY-ST-ZIP CHTY-5T-ZIP 1581 BRICKEL AVE T-ZDG -
TITLE [ Dekete TmEe M[AMI FL 33129 S [Jcrange ] Addition
NAME——— P P VR e Rt o oy e tmsnamand * BT (e B ° ! EEN e e e - - -
STREET ADDRESS STREET ADDRESS [ —
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-2iF
TITLE [ Detete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE 1 pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/M/Xd-/ W 77 I GBS p>in”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yoy

Py -083s5

Da:e Daytrne Phone #




