-

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

DOCUMENT # P03000126177

1. Entitv Name

PINES DIAGNOSTIC TESTING GROUP, INC.

Principal Place of Business

1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

Maifing Address

1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90151 050 ***150.00

[l

Ll

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
2@/ o 3 4 He2 Net Applicabte
7 C Zi Count iti
P ountry P euntry 5. Certificate of Staius Desired O $8.75 Additional
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.
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceplable)

City

ek 1
L

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title If appicable.

{NOTE: Regstared Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

(3 Delete TIMLE [ Change  [3 Addition
NAME CIANCIULLI, STEPHEN E NAME
STREET ADDRESS (9485 SUNSET DR., STE. A-150 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33173 CITY-ST-7iP )
TMLE S [ Delete TiTiE [ change [ Addition
NAME GOBSTEIN, HARCLD NAME
STREETADDRESS | 1836 MONTE CARLO WAY STREET ADBRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition

- NANE —_ - - HANE Rl - -

STREET ADDRESS STREET ADDRESS
eITy-57-2IP CiTY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIMLE [ Delete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicatec on this report or supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%ﬂﬁj Y m‘ W e COBg e e

ey

Y 970 2P 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIEMING OFFICER OR DIRECTOR

Date Daylime Phone #



