2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000020356

1. Enlity Name

PEMBROKE PINES DIAGNOSTIC TESTING GROUP,

LL.C.

Principal Place of Business

% HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

Mailing Address

% HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # ete

FILED

~ May 02, 2005 08:00 AM
ecretary of State

LT

TN

1st MOORE CR2E083 (10/04)
City & State Ciy & state 4. FEI Number - T [ |Applisd For
75-3118066 r INE“ Applicak!
Zp Country p ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name ) T . B

WEINBERG, STEVEN A ESQUIRE

FRANK, WEINBERG, & BLACK, PL

7805 SW 6TH COURT
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FI:r1 Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep

the obligaticns of registered agent.

SIGNATURE Signatuie, Lypad of printed nama of tagistered agent and e 1 applicabla ™ INOTE Pegistarad Agen sgnature requied when tamstating) - “DATE T -
FILE NOW!!! FEE IS $50.00
IMake Check Payable to Florida Departient of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANG_ES .-
WILE MGRM I Delete HITE [1 Change ] Adiiiii
MAME GODSTEIN, HAROLD MabE
STREET ADDRESS | 1836 MONTE CARLO WAY STREETADCRESS HODTO035654 1
o
ore-sT77  |CORAL SPRINGS FL 32071 CIY-51- 27 M58 NE-AINER-N1T 50.00
THLE MGRM O3 Delete TLE (1 Change [ Adiia
NAME CIANCIULLI, STEPHEN E NAME
SIREET ADDRESS 1581 BRICKEL AVE. T-206 SIAEET ADDRFSS
cny-st-2P | MIAMI FL 33129 city ST-2p
THLE 0 petete TiLE Ol Change [ Addit
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIY-ST- 2P CITY-S1-2IP
nLe Ol ostela [ e T Dlchange [ Add
NANE NAME
STREET ADDRESS STREET ADBRESS
CIFY-S7- 2P CITY-SE- ZIP
LT T Deiete i O chage [ A
HAME NAME
STREET ADDRESS SIREET ADDRESS
QY-S 2P CrEY- ST 2P
T [ Delets L C T DOchange O Asi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2p

11. | hereby certify that the information supplied with this fiffing does not quélifryr for the exgr'nﬁtion stated in Secti&ri?IS.dT(B)(i). Florida éﬁiutes. I further certify that the ihformatién
indicated on s report is true and accurate and that my signature shall have the same legal effect as if made uUnder cath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exescule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%M//,ZJ,ZZE pators Gobsra” b

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

Vﬁ?’ o’

Daytime Phone ¥



