v .
File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥4 FLOR‘g:&EzAngiwhgi‘STATE mWS‘mH éé%’léé};‘o?r
ANNUAL REPORT  § ndra B. Morth ATIONS
1998 DIVISION OF CORPORATIONS 98 KR 25 Py 2 31

e T — —— - o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing ross DOCUMENT #

of Limited Liabllity Company 197000000532
[1a. Principal Flace of Business AJOIess
BRITISH DIAGNOSTICS III LLC
1600 S FEDERAL HWY STE 820 1600 S FEDERAL HWY STE 820
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2 Princlpalﬂice of Business 2a. Mailling Address 3, Date Organized or Qualified | 3a. State of Formation
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7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

GOULET, MARC

1600 S FEDERAL HWY STE B20 Street Address (P.O. Box Number s Not Acceptabie)
FOMPANO BEACH FL 33062

Suite, Apl. 4, eic.

City Zip Code

FL

9. Pursuant to the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hareby accept the appointment
Bs registered agent, and accept the obligations.

SIGNATURE DATE

{Rogistered Agont Accepbng Appaniment)  (NOTE Registerad Agent signature requirad whan reinslatng)
10. Title Managing Mambers/Managers Business Straet Address City, State and Zip Code
MG GOULET, MARC 1600 S FEDERAL HWY STE 820 PCMPANO REACH FL
MG HAMILTON, TAMMY R 1600 S FEDERAL HWY STE 82( POMPANO BEACH FL
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M. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) i), Florida Statutes. i further certify that the information
indicated on thls annual repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that lam a managing member or manager of the

limited liabllity company or the receiver or tes empowerad to executs this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

ettachment with an address. /] @

SIGNATURE: JooA . 3 { 1§ 4 vl 505
0.

SIGNATURE AND 1YL D OR PRINTE R NAME OF SIGNINFMANAGING MEMBE R OR MANAGER

ate \ Dayhirna Phorc #



