2004f|=on PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) I May 04, 2004 8:00 am

DOCUMENT # P95000084245 | Secretary of State
1. Enty tame 05-04-2004 90151 045 ***150.00
DIAGNOSTIC -TESTING GROUP, INC. '
Principal Place of Business Mailing Address
C/0 HAROLD GOBSTEIN C/0 HAROQLD GOBSTEIN —avavuuwvy
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ..
us us L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & Siate 4. FE! Number Applied For
65-0629116 Mot Applicable
Zip Gountry ap Country 5. Cerliiicate of Status Desired [ ?g}';’fmﬁ:’:;‘m”a'
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
.- Name
%%@E&?gb?;ﬁg%%%ﬁo Strest Address (P.Q. Box Number is Not Acceptabie)
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 obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable. {NOTE: Regrstered Agent signalufe required when remstanng) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE [ Change ] Addition
HAME GOBSTEIN, HAROLD NAME
STREET ADDRESS [ 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE D 1 Delete TILE [CJChange ] Addition
NAME CIANCIULLI, STEPHEN NAME
STREET ADORESS | 1581 BRICKEL AVE, APT 2307 STREET ADDRESS
CiiY-ST-2P MIAMI FL 33129 CATY-ST-2iP
TITLE (] oelete TILE [ Change ] Addition
NAME - e mmes e = it ‘§ NaME - - — e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TME 1 pelete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2tP
TLE {2 Detete L [ change [ Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: _F el Molodio, fnppure Goticre  fit/of 2iy-F70 - 0255

SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daynme Phane #




