2004 LIMITED LIABILITY COMPANY

AN

NUAL REPORT (AR)

DOCUMENT # L03000025635

1. Entity Name

PP DIAGNOSTIC TESTING GHOUP, L.L.C.

Principal Place of Business

C/0 HARQLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

Malling Address

C/0O HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 044 ****50.00

BATI

MOORE

A A

CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
, Ro<O0f 2022 Not Agplicable
7] Count Z Count C
P -;E,)Un i ® ountty 5. Certificate of Status Desired [ $5.00 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- Name

LASRIS, LEE F ESQ.
C/0 FRANK, WEINBERG, & BLACK, PL
7805 S.W. 6TH COURT
PLANTATION FL 33324

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

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prifted narme ol registered agent and e it apphcable. {NOTE: Registerec Agent Signature requrred when remstaing} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS /CHANGES
e [ Oefete TITLE MHer H [Jchange [ Addition
NAME NAME Mr. Harold Giobstein
te Carlo W
STREET ADDRESS STREET ADDRESS | cons) Somngs, FL 3007 1-7629
CITY-ST-2IP CITY-ST-2IP
e O Delete TiLe FGR # Ol Change DT Addicion
NAME HAME - STEPHEN E. CIANCIULLI . .
STREET ADGRESS STREET ADDRESS 1581 BRICKEL AVE T-206 - - -
CiTY-ST-287 CITY-ST-2IP MIAMI FL 33129
..WJ - . . e . . - .
DIE 3 Delete TiTLE 3 Change [ Addition
- NAME e [ e e B SN UNEWUVSSE A, . 7Y V7 —— B A o - S e e

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CiTY-ST-Z1P
TITLE ] Delete TiNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
GiTY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further cerlify that the informalicn
ingicated on this report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4!"«4’//%@ e @0 Bsreisd

Yiofo &

Y- P o F 35

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

Daytime Phone #




