]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- o

FILED

May 01,2006 08:00 AN

DOCUMENT # P95000084245

1. Enlity Name
DIAGNOSTIC TESTING GROUP, INC,

Secretary of State

Mailing Address

£/0 HAROLD GOBSTEIN
1836 MOMTE CARLO WAY
CORAL SPRINGS, FL 33071 US

Principat Mace of Business

(/0 HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS, FL 33071  US

[

04252006 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN THIS SPACE 4, FEI Number Apphied For |
85-0629116 Not Applicable
5. Certificate of Status Desired [} ?g;i Additonal

6. Name and Address of Current Registered Agent

WEINBERG, STEVEN A ESQ
7805 SW SIXTH COURT
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits {his statement for the purpbse of chahging its registered office or registered agent, or both, in the State of Florida, Iam familiar with, and accapt
the ghligations of registered agent,

SIGNATURE - . . = c PN .
Sigratwe. typeg o printed name of registared 2gent and title (f applicable {NOTE Registered Agent signature requrrad when reinstating) CATE
¢, Election Campaign Financing $5.00 may Be i g;:gﬂ C Ef’- a4
FILE NOW!! FEE IS $150.00 W ay :
After May 1, 2006 Fee will bo $550.00 Trust Fund Cortribution. Added to Fees 05/ 1%;’1]8— ﬂ%?-ﬁﬁs 150,60

0. OFFICERS AND DIFEGTORS 1

TiTLE o

HAME GOBSTEIN, HARCLD

STREET ADDRESS | 1836 MONTE CARLO WAY
CTY-$1-21P CORAL SPRINGS, FL 33071

THE D

NAME CIANCIULLL, STEPHEN
STREETADDRESS | 1581 BRICKEL AVE, APT 2307
Gity-8-2P MIAMI, FL 33129

THLE
NAME
STREET ADDRESS

CTy-ST-21p DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTy-3T-2ip

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

SIREET ADDRESS
CoTY - ST-2iP

12, | hereby certify that the information supptied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on s report or supplemenal report is irue and acturate and thal my signature shall have the same legal effect as # made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o exesube this report as required by Chaprer 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, with all ofer like empowered

SIGNATURE: //f;,.//‘/j’

SIGNATURE AND TYPED OR FIUNTED E OF SIGNING OFFICER

G0l S Faris 4
OR DIRECTOR Date Dagisme Phone ¥

- .




