| o5 /[I¢ (3 E
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.97000000532 : FiLED
1. Entity Name SECRETARY OF S m‘gl%HS
BRITISH DIAGNOSTICS il LLC DIVISION OF CORPORA
00 AUG 16 ANIO: 02
Principal Place of Business Mailing Address
75 6TH AVE. #217 1600 S. FEDERAL HIGHWAY, STE 850
DELRAY FL POMPANO BEACH FL 33062 :
s S — [RRIRACIRAWONTATAT ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 650768027 Not Applicable
LIS N U g 7 ORI g Gorticale oSS Daied( 2L)~ 35:00-Addttonal™ =
8. Name and Address of Current Reglistared Agent . 7. Name and Address of New Registered Agent
Name
GOULET' MABC o , . Stréet Addrass (P.O. Box Number is Not Acceptabie)
1600 S FEDERAL HWY; STE 820°.
POMPANO BEACH'FL'33062. % -
e e Ciy FL [ ZrCode

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

CR2E083 (5/00)

SIGNATURE Slqnarul;, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signature m_q;mdwhm rainglatng} DATE
_ ~ FILE NOWII! FEEIS §50.00 - =

T TR T "7 | ‘Make ChetK Payablé to-Department’of-State- «| - - - - e e e
9. WMANAGING MEMBERS [MANAGERS | K2 ' ' ADDITIONS / CHANGES
TIME MGRM 1 Delete THTLE ) ) [(JChange [ Addition
NAME GOULET, MARC , NAME '
STREETADDRESS | 1500 S FEDERAL HWY STE 820 STREET ADDRESS
CTY-SF-21P POMPANC BEACH FL 33062 CiTY-ST-21
L MGRM {3 palete TITLE O change ] Addition
NaME - [ HAMILTON, TAMMY R - f o _ 200003321 fE-—d
STREET ADDRESS |+ 1600 S FEDERAL-HWY STE 820 || STREETADORESS ‘ ~[3/23/ IZILI-"_'UIU.-:.'I"DUE-
omv-ST-2¢ | POMPANO BEACH FL 33062 omY-ST-2P _ ERpEns, 0 ##aeSh, 0D
TLE ) {1 Detete TITLE [ change - [J Addition
HAME HAME -
STREET ADDRESS STREEF ADDRESS

_Cny-ST-2p : CIFY-§1-21P
TLE T T T T Oelie — me —=- . — o O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-5T-2IP
TITLE - DOoees - TILE N . [OChange [ Addition
HAME NME T -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-2p
ME v o s [ Delete TIMLE o : : - [ change . [J Addilion
| T R R NAME
STREET ADDRERS STREET ADDRESS
Cmy-sT-2P Y CITY-ST-2Ip

1m.! heraby?:arté that the information supplied with this fiting does not qualify for the exemption stated.in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recei rust wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

Y

SIGNATURE: ___ 7% s BERNPED déjé i{% ,&5’7/{/3?}(?57 |




