2004 LIMITED LIABILITY OOMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L03000025636

1. Entity Name
CG DIAGNOSTIC TESTING' GROUP, L.L.C.

05-04-2004 9001

CORAL SPRINGS FL 33071

Principal Place of Business Mailing Address
C/0 HAROLD GOBSTEIN C/0 HAROLD GOBSTEIN
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #. etc.

Suite, Apt #. etc.

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

8 042 ***%50.00

NENRIA

!II

MOORE CRZE083 (11/03)
City & State City & State . FEl Number Appliec For
;L O-00f 3508 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
(LS?gRF':%;AINEKE E‘VEHSNQBERG & BLACK PL Street Address (P.Q. Box Number is Not Acceptable)
7805 S.W. 6TH COURT ’
PLANATION FL 33324
' City FL | 2 Code

the cbligations of registered agent.

8. The above named entity subrits this slatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept

79720

SIGNATURE
Signature, typed or printed name of reqislered agent and title o appheatile (NOTE: Registered Agenl Signature réquired when ranstating) CATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE O pelete e MLy O change P Aadition
NAME NAME Mr. Harckd Gobstein
1836 Monte Carlo Way
STREET ADDRESS STREET ADDRESS | Coral Springs, FL 33071-7829
CIY-ST-2IP CIFY-ST-2IP
TITLE O oeicte TITLE Hu et 3 change  C¥Addition
NAME HAME ~ STEPHEN.E: CIANCIULLT’
STREEY ADORESS STREET ADORESS |- 1581 BRICKEL 'AVE T-206 :
LITY-S1-71P ory-stzp | MlAMI FL 33129
TIME O Delete TITLE e e e [ Change [ Addition
~NAME™ - —r - - N Y —— [ —— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
T ] berete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2iP
ME [ pelete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated pn 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 company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ W old —plbtle

Pry S m w2 37

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

SIrrurs  De S o

Dz-ue

Day"lme Phone #




