2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

Apr 30,2005 08:00 AN
Secretary of State

DOCUMENT # P03000126177

1. Entity Name
PINES DIAGNOSTIC TESTING GROUP, INC. '

L

Principai Place of Business

Mailing Addrass

1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CCORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City 8. State City & State 4. FEl Number Applied Far
20-0368442 Nat Applicable
Zip Country dp Country 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Namea and Address of New Registered Agent
Name
%%g‘galﬂgixsﬁfgﬁﬂ A ESQ. Street Addrass (P ©. Box Number 1s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famibar with, and accept
the obigations of registered agent.

SIGNATURE

Signature Yy ped of printea name of rag.stered agaenl and title | applcabie {NOTE Regrstereg Agenl sigralure required wnen reinstatirg) DalL

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 Finaneing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

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

DiLE P 3 Delete i [ cnange [ Addiion
NANE CIANCIULL), STEPHEN E NAME HDOD00=a4 0630

STREET ADDRESS | 9485 SUNSET DR., STE. A-150 STREET ADDRESS 0508 /05-200235-004 150,00

GIY-ST- 2P MIAMI FL 33173 CITy-St-2ip

TILE 5 3 Delele ke [T change  [T] Addition
NAME GOBSTEIN, HAROLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY SIRFET ADORESS

CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-51- 2P

TLE T Delete nie U] Change [ Adcrtion
NAME NAME

STREET ADGRESS STREET ADDAESS

CInY- sl 2ip Iy -SI- 217

T [ Delete HILE [J Change [ Addiion
NAME NAME

SIREET ADDRESS STAEE T ADDRESS

CITY- 5T 25P oITY-§1- 7P

TITLE 7 Delete BiLE [] change  [J Addition
HNAME RAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2IF Y- ST AP

L O Desete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 5T 2P CHY-SI- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on thus report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the recaiver or truslea empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11§
changad, or on an attachment with an address, with all other like empowered

SIGNATURE:

TYPED OR PRINTED N. OF SIGNING CFFICER OR DIRECTDR Daytime Phone #




