2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000020356

1. Entity Name

PEMBROKE PINES DIAGNOSTIC TESTING GROUP,
LLC.

Principal Place of Business

% HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

Mailing Address

% HARQLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apl. #_ etc. Suite, Apt. #, etc.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 041 ****50,

00

L4UD471V

HI

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
) I5-%179a¢ € Not Applicatle
Zip Country Zip Counuy 5. Certificate of Status Desired O $5'00 Addita‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

WEINBERG, STEVEN A ESQUIRE
FRANK, WEINBERG, & BLACK, PL
7805 SW 6TH COURT
PLANTATION FL 33324

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent. or both, in the Stale of Florida. 1 am familiar with. and accept

the obligations of regisiered agent,

IGNATURE
SIGN Signaiure, typed or printed name of registered agent and title 1t applicable. {NOTE: Aegistered Agent signalure required when ranstahng) DATE
9, MANAGING MEMBEHSIMAN.AGEHS 10, ADDITIONS fCHANGES
me I telete TmE Moer 4 J [ change [ Addition
NAME NAME HARe s Loty g o
STREET ADDRESS STREETADDRESS | # #3 &6 Ao T cHNME-0
CITY-ST-21P CITY-5T-2IP Copbl— S pfz,.,/ o 9‘, =t 2% 07 )
TILE T Delete TITLE Her~rm [ Change Addition
NAME HAME | 'STEPHEN E'CIANCIULLI "~ "} .-~ .
STREET ADDRESS STREET ADDRESS I 1581 BRICKEL AVET‘ZOG i i L
cITY-5T-2IP CITY-ST-21 " MIAML FL 33129 ST . S

MR ; — - e S NS

TE ] Detete TILE o . o [3 Addition
NAME = — S s e - o= = ~E-NAME - - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TRLE [ pelete TILE [ Change 3 Addibion
NAME NAME

STREET ADORESS STRFET ADDRESS

CITY-S1-21P Gy -§T-2IP

TITLE 1 Delete TITLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

4490 -0 235

SIGNATURE: T ot -/,V.}JJZW/ Yrnser Gopsrip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGJMEIIBIEH, MANAGER, OR AUTHORIZED REFRESENTATIVE

Y/M/a 4

Date

Daytrme Phone ¥




