2006 FOR PROFIT CORPORATION

ANNUAL REPORT

May 01, 2006 8:00 am

FILED

Secretary of State

DOCUMENT # P01000097676

1. Entity Name

GALLOWAY DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

05-01-2006 90351 029 ***150.00

~ 4007329b

A O

2. Principal Place of Business 3. Mailing Address
ite, Apt. # ite, ¥, .
Suite, Apt. #, elc. Suite, Apt. #, etc 04252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1144133 Not Applicable
Zi Count Zi m
P ountry " Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registerad Agent

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

Name

Straet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered olfice or regisiered agent, or both, in the Stale ol Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed or prnted name ol regrstered agent and tide f applicatve {NOTE" Regrsiered Agent signature requirgd when ranstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TITLE [MThange [ Addition
NAME CIANCIULLI, STEPHEN E NAME
STEET ADDRESS | 1836 MONTE CARLO WAY SREEAORESS | /5P BrichE e vFE  Fzob
or-s-zp | CORAL SPRINGS, FL 33071 CIrY-S1-2P M, g B537/2-7
TMLE SD ] Detete TITLE 7 [ Change [ Addilion
NAME GOBSTEIN, HAROLD HAME .
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CiTY-5T-2P CORAL SPRINGS, FL 33071 ciry-s1-zip
TILE (3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: #M/m, fnne c G odS o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

W Soey r//,z;;/pj

Data

Daytime Phona #




