2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000020352

ity N j
1. Entity Name G

CORAL GABLES DIAGNOSTIC TEST[‘IG GROUP, L.L.C.

Principal Place of Business

% HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL GABLES FL 33071

Mailing Addrass

% HAROLD GOBSTEIN
1836 MONTE CARLQ WAY
CORAL GABLES FL 33071

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90094 049 ****50.00

Il

il

|l

il

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEINumt 2 - g £330 2 7_ Applied For
------- Not Applicable
ap Country Z|p. Country 5. Certificate of Status Desired 0 gi'ggl l‘:‘;’gma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVRaNEEEVGE,[agEE\AENéABELSA%UAHEL Street Address (P.O. Box Number is Not Acceptable)
7805 SW 6TH COURT
PLANTATION FL 33324
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regrstared agenl and lite ¢ applcable {NOTE Regislared Agant signature requirad when reinsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM {2 Datate TILE [ Change [ Addition
NAME GOBSTEIN, HAROLD MR NAME
STREET ADDRESS {1836 MONTE CARLO WAY STREET ADDRESS
CiTY-Si-2P CORAL SPRINGS FL 33071-7829 CITY-ST-2IP
TILE MGRM [ alete TITLE [ change  [J Addifion
NAVE CIANCIULLI, STEPHEN E NAME
STREET ADDRESS | 1581 BRICKEL AVE. T-206 STREET ADDAESS
CITY- ST-Z2IP MIAMI| FL 33129 QrY-SI-21p
mLe [J Deletz TINE [ change [ Addtition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e J oelete TITLE [Jchange  [J Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-S1-2IP
TITLE [ Delete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oetete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repont as required by Chapter 608, Flerida Statutes.

SIGNATURE:

'71411// Mk_\ AN LD bR diroid LA Frdi

stk ofor—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHD‘IZED REPRESENTATIVE

Date: Daytirne Phone #




