2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P02000114940 4 Secretary of State
1. Entity Name ; 05-03-2005 90133 018 ***150,00
LAKE WORTH DIAGNOSTIC TESTING GROUP, INC.
Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY ¥y o 1 i
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ( 1 4 0 1 6 035

SUiIB. Apt‘ #, etc. Suite. ADt. #, etc. 1st MOORE CR2E034 (10’04)

o V'8 f i "J ﬂ? —r
City & State City & State 4. FEI Number < I'S7& Applied For
. Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i'gg;?:gi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%%Igl gs?gi)(STTl"lE\é%NUéT Street Address (P.QO. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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
Snature, typed of printad name of registerad agsnt and tile if appheable {NQTE Regisiered Agant signature faguiied when rsinsiating) DATE
,' " x:
Aft F! illliE N1ow¢j'6‘5‘ ‘ :;-EEJ? |'$B150‘m5}0 U 9. Election Campaign Financing $5.00 wmay Be
er May 1, 2 ee Will Be $5650.00° TrustFund Contribution.  []  Added to Fees
‘Make Check Payable to Florida Department of State

10, OFFICEFiS AND DiFiECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D {7 Delete TiLE [J Change [ Addition
NAME CIANCIULLI, STEPHEN NAME

STREET ADDRESS | 7400 SW 87TH AVENUE, SUITE 220A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE D [ Delete TITLE [T Change ] Addition
NAME GOBSTEIN, HAROLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

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

TITLE O celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-ZIP

N1LE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O peiata TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS m
GITY-ST-4P CITY-ST-ZIF

TILE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oriY-si-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atachment with an address, with all cther like empowered.

SIGNATURE: 4.5«/#/ %y/ Dt 0 ) bofs < gref Prq é//f/ﬁ

SIGNATURE AND TYPED OR PRINTED NAI[F{ﬁF SIGNING OFFCER OR DIRECTOR Cate Daytima Phone &




