FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90151 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000010993

1. Entity Name

DIAGNOSTIC TESTING GROUP OF PALM BEACH, INC.

Principal Place of Business

Mailing Address

€/0 HAROLD GOBSTEIN C/0 HARQOLD GOBSTEIN 1 U
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY 4 l 98 5 7
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, ete. MOQRE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0629116 Not Applicable
ap Country op Gountry 5. Cenificate of Status Desired | ?g'gi‘ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . _ ... _
%%Iglgs\?gixsﬁf\é%un-r Street Address (P.0. Box Number 15 Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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 Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed of printed name of regustered agent and litle If applicable.

{NOTE: Registareg Agent sigrialurs required when remnstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelete TILE [Tl change [} Additien
NAME CIANCIULLI, STEPHEN E NAME
STREET ADDRESS [8700 SW 88TH STREET, #206 STREET AODRESS
EITY-ST- 2P MIAMI FL 33176 CITY-ST-2IP
TITLE D 3 pelete TiiLE [ Change ] Addition
NAME GOBSTEIN, HAROLD NAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 CITY-ST-ZIP
TILE {7 Detete THILE [J Change [ Addition
= NAME - - . - - fwwe 1= - :
STREET ADDRESS STREET AGDRESS
oIty -ST-2IP CITY-5T-7IF
THLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TILE J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: %M//Zé«zw Lt boperiins

V/M/ 7

Z$-970 -0 935

SIGNATURE AND TYPED OR PRINTED NAIlE.dF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




