FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PO4000032471 05-01-2006 90351 030 ***150.00

1. Entity Name

WATERWAYS DIAGNOSTICS, INC.

Principal Place of Business Mailing Address Q“U (W™

1836 MONTE CARLC WAY 1836 MONTE CARLO WAY

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

s i e T
Sue, ARL #, elc. Suite, APt #, eic. 04252006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0757210 Not Applicable
@ Country 2 Country . Certificate of Status Desired ~ []  20-7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont

Name

WEINBERG, STEVEN A
7805 SW.6TH COURT Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity subrnits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of orinted name of registerad agent and tille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TILE PD [ Detete TILE & Change (] Addition
NAME CIANCIULLI, STEPHEN E NAME . o cTe /S5O 8
STREET ADDRESS | 1836 MONTE CARLO WAY sreETO0RESS | F4H ST SRS FreveE, <
= B
oirv-sT-2¢ | CORAL SPRINGS, FL 33071 orv-stw | Migayy, (Te 3 3573
1ITiE DST O Delete . 4 e (] Change [ Addition
NAME GOBSTEIN, HARCLD HAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-5T-ZIP CORAL SPRINGS, FL 33071 cITY-§T1-2IP
TITLE [ pelste TIMLE O Chenge ] Addition
RAME HAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ) [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 trusteg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: %/w—t’o//_'fM Ao oo (it ren o, SE / ?/ﬁ/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cafe Daytime Phone #




