2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000126171

1. Enbity Name

GABLES DIAGNOSTIC TESTING GROUP, INC.

FILED
Apr 30,2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLC WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
Suite. Apt, #, elc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Apphed For
20-0368590 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [} $B'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A ESQ. .
7805 SW SIXTH CT. Sweet Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure yped or pinted nama of registersd agent and ille f apolicable (NOTE Registerad Agent v.gnatire requied when rainslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be

Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIRE P O petete 1 o [Jchange  [3 Acddion
NAME CIANCIULLI, STEPHEN E NAME _ LDD000348617

STREET ADDRESS | 9485 SUNSET PR, STE. A-150 STREFT ABDRESS (502 05~20031 025 150,00 ‘
CIY-ST.2F MIAMI FL 33173 Liv-st- 2P

HiLe S 1 Detete TLE [ Change [ Acdtion
NAME GOBSTEIN, HARCLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET AUDHESS

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

niek 7] Detete TLE [] Change [ Andrion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-SI-ZIP CITY-ST 2IP

WILE O pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

2IY- ST IR CiTY-ST- 2P

TLE 1 Delete iILE [Jchange  [C] Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITy-ST-2IF V.51 7F

T [ Delete 1TLE [] change [ Addition
NAME NAME

STREET ANDRESS STREE T ADDRESS

Gl S0P CIY-51-7F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113 07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (G ar Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ’/M/M AMpra ey Cohh crmry Saty

Hasfos

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/ Cale Daytms Prore 4




