FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

01- * ke
DOCUMENT # P9800001 0993 05-01-2006 90351 028 150.00
1. Entity Name
DIAGNOSTIC TESTING GROUP OF PALM BEACH, INC.
Principal Place of Businass Mailing Address q 0 07 'j 4 3 {
C/0 HARQLD GOBSTEIN /0 HAROLD GOBSTEIN
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S S OO I G
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0629116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] Eg';gl‘;f:c"’m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
WEINBERG, STEVE
7805 SW SIXTH COURT Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abova named entity submils 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 obligations of ragistered agent.

SIGNATURE
Sigrature, typed or prnted name of regrsiered agent and title if appbcable {NOTE: Registered Agenl signature required when reinstatng) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D O pelete TILE P change [ Addition
NAME CIANCIULLE, STEPHEN E NAME
: £ - 2086
STREET ADDAESS | 8700 SW 88TH STREET, #206 smsoonss | /591 BRicKer AVE T2
orv-sT-2 | MIAMI, FL 33176 oresiar | Mimnl, £L 33029
THHE D O Deete TILE O change [ Addition
NAME GOCBSTEIN, HARQLD NAME
STREET ADDAESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-S1-21P
TRLE 3 Datete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
TITLE O Detete TMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O Detete TMLE [O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TMLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. I hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 attachment with an address, with all gther like empowered.

SIGNATURE: %/ml;/ Al 16 0 65857:.‘7:;; See'y N{A//,é

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayixne Phone #




