209517 UNIFORM BUSINESS REPORT (UBR)

A .
-4

FILED

5857000

DOCUMENT # 0] MAR -
i :
pufcivribet L97000000532 HR-1 AM 8 34 N
- : R
BRITISH DIAGNOSTICS ll LLC SEC f?. TARY OF S TATE
. A o -
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address”
75 6TH AVE. #217 1600 5. FEDERAL HIGHWAY, STE 830
DELRAY FL POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Maiing Address - l }"“m m m" um "m Ilm "m "‘" "m "m |||" ““l lm l"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0769027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
i e e a2 L .. R - — - . . il e - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
GOULET, MARC Strest Address (P.0. Box Number is Not Acceptable)
1600 S FEDERAL HWY STE 820
POMPANO BEACH FL 33062
City FL Zip Code
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registared agen and title it applicable. {NOTE: Registerad Agent signatute tequired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
- MANAGING MEMBERS  MEMBERS I 10. ADDITIONS /CHANGES .
TITLE MGRM O Delste TITLE [ cChange  [J Addition §
NE 'GOULET, MARC N =
STREET ADDRESS | 1600 S FEDERAL HWY STE 820 STREET ADDRESS )
BIYSe2¢ | POMPANO BEACH FL 33062 s &
- = [
TILE MGRM ‘ 1 Detete TIME - ey "'ij—. ';-61 ‘-:i':l <
tAME HAMILTON, TAMMY R NAVE S il
STREET ADORESS 1600 S FEbERAL HWY STE 820 STREET ADDRESS $****5D' DD ****»’DU. I:IU
| POMPANQ BEACH F{ 33062 anvstar
me T T T T “Ooeite TITLE Tt N T O Change O Acdition | T
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Deteie TITLE [] Change [} Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TiTLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADéRESS STREET ADDRESS
CITY-ST-ZIE CITy-ST-ZIP
me 1 Delete TITLE [ Change (T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-21P
11. | hereby certify that the information supptied with this filing 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 accurale 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 receiver or trustee empowered to execute this report as,required by Chapter 608, Florida Statutes.
-— )
M- IouLeT // PIS¥
tyle
SIGNATURE: ! SR A O2,/20/8, ¢3¢ 3 e
SIGNATURE AND MANAGING MEMBER, MANAGER, OR AUHRIRIZED REPRESENTATIVE Dai{ / Daylims Phone #




