FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000114940 05-01-2006 90337 020 ***150.00

1. Entity Name

LAKE WORTH DIAGNOSTIC TESTING GROUP, INC. _

Principal Place of Business Mailing Address 4 0 0 7 2 5 7 2

1836 MONTE CARLO WAY 1836 MONTE CARLD WAY

CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071

TP v s ARG R
Suite, Apt. #, alc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

36-4512287 Net Applicable
i Couniry P Couriry 5. Certificate of Status Desired 3 ?ese';g‘ l':?:(:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEINBERG, STEVEN A
7805 SW SIXTH COURT Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signatue, typec or prinled name of registered agent and trle If appacable. (NQTE: Regstargd Agent signature required when renslaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TLE [ Change [ Addition
NAME CIANCIULLI, STEPHEN NAME
STREET ADDAESS | 7400 SW 87TH AVENUE, SUITE 220A SRETAORESS | 495~ SomsceT Pave STE A - 15°
cry-sT2P | MIAMI, FL 33176 CITY-ST-21P Minmy, Fro 35193
TLE D 3 oelete TITLE i ) Change  [J Addition
NAME GOBSTEIN, HAROLD NAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADGRESS
CITY-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TMLE [ pelete TIMLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIME [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CiTY-51-2IP
ITLE [ Deteig TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TmEe ] petete TITE O change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P

12. | hergby certity that the information supplied with this hling doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁg//zm L LD op GodtriTd, fm;fm%///z

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone #




