2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000010993 Apr 30,2005 08:00 AN
1. Ently Name . Secretary of State
DIAGNOSTIC TESTING GROUP OF PALM BEACH, INC.,
Princtpal Flace of Busingss Maviing Address
C/0 HAROLD GOBSTEIN C/0 HAROLD GOBSTEIN
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e s AR O0AL RArwm
Suite, Apt #, etc Suite, Apt #, etc. 15t MOORE CH2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0629116 Nat Applicable
Zp Country Zie Country 5. Certficate of Status Desired 3 gi'gfq:\i?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%%Ié\l E\EAI? gixs-ﬁf \é%URT Straet Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 .
City FL I Zip Code

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

SIGNATURE

Segnatua, lypad of printed name of ~egislatad agert and e | applcakis INOTE Regslersa Agant signature required whan rermslaing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be |
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIBECTORS M 11

[ (¥] 7 Delete e [Jchange [ Addibon
NAME CIANCIULLI, STEPHEN E s LOO0MN345622

STREET AODAESS | BT00 SW BRTH STREET, #2068 SIREET ADGRESS 0502 /05~80093-005 150,060
CIY-S1.2ip MIAMI FL 33178 CHY-Si-2P

HILE D 1 Oetete e [TJchange  [7] Addtion
NAME GOBSTEIN, HAROLD NAME

STREET ADNRESS | 1836 MONTE CARLO WAY SIREET ADDRESS

CIFY.SI-21P CORAL SPRINGS FL 33071 CITY-Si- 2P

nILE [ Delete I 13 (O change [ Adation
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY- 81 2F CiTY-S1-2P

TiTLE 1 pelete THLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ;
I AR CITY-SE- 2P

TLE [ Delete T (J cnange  [T] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS

Ty ST-21P I CHY-S1- 29

THLE [ Delele FLE ] change [ Additian
NAME NAE

STREFT ADDRESS STREET ADDRESS

CiY-51-21p Cry-S1- 7P

12. | hereby certify that the infermation supplied with this filng does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the recener or trustee empowerad 1o execute this report as réquirad by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: 0 Mo dilae, Mapsco b9asroe’, pra Jj/vf/%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIMG DFFICER OR DIRECTOR

Cavtime Prora 8




