2004 #on PROFIT CORPOR-ATION o FILED
~_ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # F01000003949 ecretary of State
1. Entity Name 04-07-2004 90020 032 ***150.00
~SHVERABO-INTERNATIONALING e e iz ==
Principal Piace of Business Mailing Address
1600 8. FED. HWY STE 820 1600 S. FED. HWY STE 820
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062 9 40 dsqgs
Suite, ApL. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
51-0337013 Not Applicable
Zp Country zp Country §. Certificate of Status Desired d ?i‘;fqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
-BRITISH: TIC INSTITUTE FT.LAUDERDAL ... e
EF:IJCE: H-DIAGNOSTIC INSTITUTE LAUDERD. - Slreet Address (F‘ O Box Number is Not Acceplabie) .- : - -
L—"-"‘—-——EE‘—“—‘1600 S;FED:HWY-STE-820_: S =i i P SN BN = o Lo s oo = e =zes
—~POMPANO BEACH FL 33062
City FL Zic Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept

the obﬁgations%%
SIGNATURE s O oD r2F -

Signature typed of priled name e of ¢ registered agenl and mk if applicable, (NOTE: Registered Agent signarure required when reinstating) DATE
.
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
v
OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST {1 belete TITLE {1Change  [J Additian
NAME GOULET, MARC ) NAME
STREET ADDRESS | 1600 S FED. HWY STE 820 STREET ADDRESS
CiTy-s1-2P | POMPANO BEACH FL CITY-S7-2IP
TITLE 1 oelete THLE [ Change [ Addition
NAME —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ) [ petete TLE [ change [ Addition
NAME . . 3 name . - . .
STREET ADDRESS_‘ —_— ¢ mm e el e = M~ -STREET.ADDRESS 1. e e o - _ ~
CITY-ST-2IP CITY-ST-2iP
TITLE [ Datete TILE I Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 delete TLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIY-§7-71P
L3

TITE ] Delete TITLE [J Change  [FrAdditian
NAME MAME §
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-ZP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, trustee smpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an,addrgsg with all other like empowered.

SIGNATURE: CLU-«WSZ TM OIF2P-V ¢ @7/4’5? Sy

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Diayime Phone #

¥




