2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

-

DOCUMENT # P95000084245 Apr 30,2005 08:00 AN
1. Entty Name Secretary of State
DIAGNOSTIC TESTING GROUP, INC.
Principal Place of Business Mailing Address
C/0 HARQLD GOBSTEIN C/Q HAROLD GOBSTEIN
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s us

Suite, At #, etc Suite. Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Appied For

65-0629116 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Destred [l $8.75 Addillanal
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registerad Agent

Namg

‘-;é%lgl g\%\? SEET-E%%TJRATESQ Straet Address (P.G. Box Number is Not Accepiable)
PLANTATION FL 33324

City FL I Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. tyoed o prnted name of registerad agent ang e it apohzabk (NOTE Ragisterad Agen signature regured wen minstaing) DATE
FILE NOWY! FEE IS $150.00 : . o .
4. Election Cam Finane i

After May 1, 2005 Fee Will Be $550.00 et oo G 3500 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete NIE [C] Change [ Acdibon
NAME GOBSTE!N, HAROLD NAME
SIREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS - UB’:”;'QD%’*BS?E
erv-s1.2p | CORAL SPRINGS FL 33071 G St 2 05/02/05~80031-007 150,00
THILE D [ pelete 1TLE CJchange £ Addition
NAME CIANCIULLI, STEPHEN NAME
SIREET ADDRESS | 1681 BRICKEL AVE, APT 2307 STRFFT ADDRESS
Ty §T.7IP MIAMI FL. 33128 QY-S 2F
nne 3 Delele TLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDAESS
Y- 5T 2 Ty -51- 28
e [ Delgte TIRE [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1 . 21IP CITf-ST-2IF
HTLE 7 Delete TILE {1 Change  [] Addition
NANWE NAME
STREET ADDRESS SEAECT ADDRESS
OTY-5T-27 OTv.51- 7P
TLE [ pelete Tne [ change  [] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY ST 2P CITY SF-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empoweread

SIGNATURE: 44// W (L AT G OB G e, Shtes” %/A«éu/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Osylers Phone #




