File on or before May 1, 1999 or Limited Liablhty Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT ‘

FLORIDA DEPA=MENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
ot Limited Liability Company

1600 S. FEDERAL HIGHWAY,
POMPANOC BEACH FL 33062

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L97000000532

BRITISH DIAGNOSTICS III LLC
STE 850

1a. Principal Piace of Business Address

75 6TH AVE, #217
DELRAY FL

GOULET, MARC
1600 S FEDERAL HWY STE 820
POMPANO BEACH FL 33062

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siate of Formation
| 05/14/1997 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc o & FETNGBGe e e
é"g’&oq ﬂq 0z 1 [] Astied For
3 ] .
Cily & State City & State APPLERD-FOR D Not Applicable
. |5 "Date of L ast Report ‘6. Cortificate ol Status Desired

Zip Country 2p Courtry

03/25/1998 | ERTEINIROIE[]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice
Name

Buite, Apt &, ol

Streel Address (P.O. Box Number is Not Acceptable}

elc

City

[ ZpCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aff rmative vote of a majority of the members | hereby accep! the appointment

as registered agent, and accepl the obligations.

[

ATE C o

|

SIGNATURE _. . _.__ ____. . s e . -
L geiberest A s Sonuln o Agunnre Lo (VT Fleapsdi fo ]l Aol eyt o6 feg v bt s D e
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM GOULET, MARC 1600 S FEDERAL HWY STE B20(0 PCMPANOQ BEACH FL
MGRM HAMILTON, TAMMY R 1600 S FEDERAL HWY STE 82 POMPANO BEACH FL
MCRM L J ] E 82 -POMPANO-BEACH FL
<> ho ,Q;DWJQ }’ML(ML% P N T E e b T _L

A,

A HHIL:E:. T

S

attachmen! with an address.

SIGNATURE:

St ll b AT Dy L O iarb e HARY Do RS SR NI AT AT >/'P|

11 ldohereby cerlily thatthe informalion supplied with this filing does not qualify for the exemptian stated in Sechon 119 07(3) (i), f lorida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath, that | am a managing member of manager of the
hmited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

e ,&UMC 72

INHSE10 R (12-98)



