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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _‘
Kathe rine Harris
Secre ary of State
DIVISION OFF CORPCRATIONS

DOCUMENT # PQ5000084245

1. Corpor.ition Name

DIAGNOSTIC TESTING GROUP, INC.

Principal Flace of Business Matling Address

8700 N KEMDALL DR

C/0 HAROLD GOBSTEWN

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 021 ***150.00

ARG MR A

STE 205 1836 MONTE CARLO WAY
MIAMI FL 33175 CORAL SPRINGS FL 330 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
11/02/1995
2. Principiil Place of Business 2a. Mailing Address 4, FEI Namber Apied For
26] 65-0329116 No- Applicatis

Suite, Apt. #, elc.

$8.75 raditional

|21]
Suite, £ pt. #, etc. . .
E\ ;\ 5, Cartifc ate of Status Desired d Fee Re uired
City & {itate City & State 6. Election Campaign Financing O $5.00 vay Be
’El ?5' Trust I-und Contribution Added t) Fees
Zip Country ip Country 8. This corporation owes the current year intangible
m E] ;] m Personal Property Tax. O ves {UIne
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registeri:d Agent
81| Name
GIBSTEIN, HAROLD
1836 MONTE c ARLO WAY 82 Street Address (P.Q. Boit Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| City F L 85| Zip Code

11, Parsusnt ta the provisions of Sictions 607.050:" and 607.1508, Florida Statttes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGHATURE

Slgnature. typed or printed n: ma of regislered agen and title I applicable.

(NO1E: Regsstered Agent signature req ired when reinstating)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TITLE D (] DELETE 1.1 TITLE [IChange [ Addition
NAME GQOBSTEIN, HAROLD 1.2 NAME

streeraooress| 1836 MONTE CARLO WAY 1.3 $TREET ADDRESS

CITY-§T-2P CORAL SPRINGS FL 33071 14 CITY-5T.21P

TTLE D [J DELETE 24 TITLE X(Change [ Additicn
NAME CIANCIULLL, STEPHEN 22 NAME _

streeTaoort ss| 21 PLYMOUTH COURT sssweeanoress| [ 58/ BRI et PVE ) APT 2327
CIY-5T-2IP OLD BRIDGE NJ 08857 2.4 CITY-ST-2P Mippt, Fi. 33729

TIME [_] DELETE 3.1 FILE CcChange  [] Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TME [ DELETE 41 TMLE [change [ Addition
NAME 4 ZNAME

STREET ADDRE 35 43 STREET ADDRESS

CITY.ST.ZP 44CITY-ST.2PP

TME ] DELETE 54 TMLE ClChange [ Addition
NAME 52 NAME

STREET ADDRE 33 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ DELETE 6.1 TME [Change [ Addition
NAME 6.2 NAME

STREETADDRE 3$ 6.3 STREET ADDRESS

T ST 2P 4 CITY-ST.ZP

14, | hereby certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(1), Florida Statutes. | further certify that the iniormation
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have th 3 same legal effect as if made ur der oath; that [ am an
officer «r director of the corporaion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

anldl.

SIGNATURE.:

=

SIGNATL RE AND TYPED OR FRINTED NAME QF SIGNING GFFICEI YOR DIRECTOR

HAOLD Gos;“r’ﬁ’f”l ‘i/lﬂ/??

§5Y 9 0§38

0168168

CRZE034 (11/98)

¥ Date Daytime Phone #




