2004 FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR) :

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000126171 Secretary of State
1. Eatty Name 05-04-2004 90151 049 ***150.00
GABLES DIAGNOSTIC TESTING GROUP, INC.
Principal Place cf Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY X
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 1 4 019 852
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
' 20- 03, ¥ 3950 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 ?g.gg&?:éﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
] B Name _ N R
%%ISN 25? gi)?TTI-:E\f/:E'N A ESQ. Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The atyove named antity 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 accepl

Signature. typed o prinled name of registered agont and fite if applicable {NQTE: Regstered Agent signaturs requrredi when reinslatng) DATE

9. Election Campaign Financing $5.60 may Be
Trust Fund Cantribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ] Change  [] Additien

NAME CIANCIULLI, STEPHEN E HAME

STREET ADDRESS | 9485 SUNSET DR., STE. A-150 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-S1-ZiIP

THLE s 7 belete L [ Change [ Addilion

NAME GOBSTEIN, HAROLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-8T-2IP

THLE [} petete TITLE [ Change [ Addilion
- HAME- - - - NAME- -~ - e —— = E— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TE [ pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does nrot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made undar oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Fwdd _Mobetin  piaios Gogererr’

h ¥ G -0 935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phone #




