2005 FGR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # P0O1000097676

1. Entity Name

GALLOWAY DIAGNOSTICS, INC.

Apr 30,2005 08:00 AN
Secretary of State

Principal Place of Business

1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

Mailing Address

1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

I

Al

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1] -

1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEI Number Applied For
65-1144133 Not Applicable
Zip Country Zp Country O $8.75 additional

5. Certificate of Status Desired

Fee Raequired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

WEINBERG, STEVEN A
7805 S.W. 6TH COURT
PLANTATION FL 33324

Name

Street Address (P.O Box Number s Not Acceptahle)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agen:

SIGNATURE

Sigaature tvped or pinted rame of reg.stered agent and e r apphcabile

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Registored Agant sigratuia (8gued when 1@nstating) DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [T Delete e UOEHI=24E571 [;:] Change ] Additon

v CIANCIULLI, STEPHEN E KM 054020580031 -008 150,00

STREETADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

ciy.sr-2ip CORAL SPRINGS FI. 33071 CIiY-si- P

TITLE sD 3 Delete 1Lk I change [ Addition

NAME GORSTEIN, HAROLD NAME

STAEET ADDAFSS (1836 MONTE CARLC WAY STREET ADDRESS

CITY- Si-2P CORAL SPRINGS FL 33071 CITY-S1-2IP

TINLE O pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY ST 2P CITY-ST- 2P

T M celete LILE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Y- SI- a2

ift3 7 Delete HTLE [ change ] Addibon

NAME KAME

STREET ADORESS STAECT ADDRCSS

CITY-§1- 2P CIY-51- 2P

TIIE 7 Delete nrE (] change [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CHY-ST-2IP CIY-S1- 2P

12. Fhareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowsred 1o execute this repert as required by Chapter 607. Flerida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol AodiTon M P8 Lo spzer” IV e

'SIGNATURE ARD TYPED OR PRINTED NAME O SIGNING OFFICER 0 DIRECTOR = Tata * Dayrma #hone ¥
gEety”




