2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000115260

AVENTURA DIAGNOSTIC TESTING GROUP, INC.

Principat 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

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90151 047 ***150.00

TN

Il

i

MR

Suite, Api. #, etc.

Suiie, Apt. #. eic

WEINBERG, STEVEN A

FRANK, WEINBERG & BLACK, P.L.
7805 SW SIXTH CT

PLANTATION FL 33324

MOQRE CRZE034 (11/03}
City & State City & State 4. FE! Number Applied For
35-2186934 Not Applicable
Zp Country Zip Country 5, Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ S Name

Street Adoress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signalure, Iyped of prnted name of registered agent and titte if appleabie.

(NOTE: Registered Ageni signature reguedt when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

M
SN TR T ARSI T Y Y
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CIAN [) Delste TITLE [ change [ Addition
NAME CIULLI, STEPHEN E NAME
STREET ADDRESS | 7400 SW B7 AVE STE 220A STREET ADDRESS
LIy -ST-20P MIAMI FL 33176 CITY-51- 2P
TILE DS [ Delete TITLE [ Change [ Addition
NAME GOBSTEIN, HARCLD NAME
STREET ADDRESS [ 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33071 CITY-ST-ZIP
TILE 1 Delete THLE [ Change [ Addition
—paME T | e — - - - NAME — =~ _— - - e ]
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE 3 Deleie TMLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2ZIP CITY-S1-ZP
TIRE 1 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trusiee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%q// /%ﬂ*@ nnoe Lo crou’

Pr¥Gre 0235

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

séxfé o

Fats

Daytime Phone #




