FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 12 1998 gooam

CORPORATION Sandra 8. Mortham

NNUAL REPORT Secratary of State
i 1 Qggp DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #  P95000084245 (6)

. Corporabion Nanme

DIAGNOSTIC TESTING GROUP, INC.

CR2E(Q34 (10/97)

Principal Place of Busingss oo 'rin'mi.'i.g Address
B200 N KERDALL DR C/0 HAROLD GOBSTEIN
STE 206 1836 MONTE CARLO WAY
MIAMI FL 33175 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business | 2&. Mailing Address 4. FEl Number Applied For
Y R £ 650629116 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ¢lc $8.75 Additional
- ] i .
p” ” 5. Centificate of Status Desired [ Foo Roqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m] e | Trust Fund Contribution Cl Added 10 Fees
__ Couriry e Country 8. This corporation owes or has paid the current year I_Iulﬂngible
_l 25 291 iiiiiiiiiiiii Eﬂ Personal Property Tax due June 30. B ves [JNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
GOBSTEIN, HAROLD B1| Name
1836 MONTE CARLO WAY B2| Streot Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL ssl Zip Cods
11. Pursuant to tho provisions of Sactions GO7 0602 and 607 1508, { lorida Stataies, the above-named corporation submils this statement for the purpase of changing [iis registerad
ollice or registered agenl, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am Tfamilar with, and acocept the abligatans of, Section G07.0505, Florida Statutes.
SIGNATURE _ _ A
Signature typo “ﬂﬂ" Ir:v_-( o rogg ety Agent and it 1 appln b {NOTE Rogistared Agen signature required when reinstating) DATE
12, o 5 A NU nmi ( 1()[1‘: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE D T oeke 11TMLE [J Change| L[] Addhion
NAME GOBSTEIN, HAROLD 1.2 NAME
STREET ADDRESS 1836 MONTE CARLO WAY .3 STREET ADDRESS
CiTY-S1-21p CORN. SPRINGS FL 33'0?' ) 14CIT¥-81-2IP
TITLE D T petete 21TILE L] change| ™ LI Addition
RAME CIANCIULLI, STEPHEN 22 NAME
smeeraporess [ 21 PLYMOUTH COURT 23 STREEY ADDRESS
CITY-ST-2IF OLD BRIDGE N-LD?_BS] e ‘ 2. 4CY-ST-21P
e (1 oEiete 31TILE LT Change | LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e R . 34. CIVY-§T-2IP
e T pitee 41TITLE ] Change | [T Addition
NAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-21P e 44 CITY-ST-21P
TIRE [Jooeete 51TMLE [T Change | L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP e 54 GITY- ST-2IP
L O oeari 61 TITLE [ Change | L] Addition
NAME 62 NAME
STREET ADORE 55 63 STHEEY ADDRESS
erv-st-2p | 6.4 CITY-ST-2IF
14. | heraby corm’ that the nfarmation supplicd with this filng toes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify thal the information
indicated on this annual repar of supplerental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the recaiver of trustee eropowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chunged, or on an attaghment with an dddro°
SIGNATURE: %&ﬂ /(\/7’ 4 /éw, pors Gopsnid 2 / /949




