FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

0= ke
DOCUMENT # P05000020501 05-01-2006 90346 037 150.00
1. Entity Namg
COOPER CITY DIAGNOSTIC TESTING GROUP, INC.
Principal Place of Business Mailing Address . ““1 3“3“
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY C Q VU
CORAL SPRINGS, FL 3307t US CORAL SPRINGS, FL 33071 US N "
e v VO WA AR
Suite, Apt. 4, etc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
aec. 33405/ Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired Od Eg'zgs:’g’m“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rag ed Agent

Name

WEINBERG, STEVEN A ESQUIRE
7805 SW. 6TH COURT Straet Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and Iithe if applicable. (NOTE. Regstered Agent signature requised when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O petele TITLE B Change [ Addition
NAME CIANCIULLI, STEPHEN E NAME -
. o ] s 250 R
STREET ADDRESS | 1836 MONTE CARLO WAY . seeTaponess | FYH S s o F T z.
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-S1-7ZP /)y /, e, V3,73
TINE ST [ peiate TITLE [ Ghange [ Addition
NAME GOBSTEIN, HAROLD NAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CIPY-ST-ZP CORAL SPRINGS, FL 33071 CIrY-SI-2P
TTLE O pelete TITLE ) Change [ Addition
NAME HAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE {J Derete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Dpetate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-Zip CITY-83-ZIP
TTLE O velete TITLE {JChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-71P CITY-57-7P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Vel 5 bl f7#126D £B 5190, Srrey o', fod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayime Phone #




