2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR} _ May 04, 2004 8:00 am

DOCUMENT # P02000114940 Secretary of State
1. Entity Name %] 50,00
- 05-04-2004 90118 002 )
LAKE WORTH DIAGNOSTIC TESTING GROUP, INC.
Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY AJIVAVILIJY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CA2E034 (11/03)
City & State City & State 4. FEI Number Applied For
35-2186934 Not Apglicable
e Couniry Zp Couniry 5. Certicale of Staius Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%%ISN gwgiXSTTF-IIE \(IDI(E)TJIQT Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaucns of regisiered agent.

SIGNATURE
Signatuea, typed of printed name of registered agant and tite f applicable. {NQOTE: Regislered Agenl sigralure reguesd when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 71 Delete TILE {7 change [ Additicn
NAME CIANCIULLI, STEPHEN NAME
STREET ADDRESS | 7400 SW B7TH AVENUE, SUITE 220A STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST- 7P
TITLE D 7 Delete TTLE [3 Change ] Addition
NAME GOBSTEIN, HAROLD NAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-ST-ZIP
TILE ) ] petete THLE [ Change ] Addition
HAME - - - — - - N Y - - —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [3 Delete THLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HTLE 3 Delete | TiTLE [ Chansge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega!l effect as it made under cath: that | am an officer cr director
of the corporation or the receiver or trustee empowerad 10 execute 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 address, with al} other like empowered.

SIGNATURE: Zail) ol Slptoks Gopcrei Yoo # 25yt - 0238

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone ¥




