. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000532

1. Entity Name ___ . .

BRITISH DIAGNOSTICS Il LLC

Principal Place of Business

75 6TH AVE, #217
DELRAY FL

Mailing Address

1600 S. FEDERAL HIGHWAY, STE 850
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suile, Apt. #, gic.

FILED
Apr 07,2004 8:00 am

. ecretary of State

04-07-2004 90353 012 ****50.00

A 701

LA

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-0769027 Not Appiicable
Zip Country Zip Country

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ “GOULET, MARC~ = ===~
1600 S FEDERAL HWY STE 820
POMPANO BEACH FL 33062

v

Name

Street Address (P.C. Box Numbar is Not Acceptable}

City

7 FL Zip Code

8. The above narmed entity submits this statement for the purpase ot changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ofigations of registey

03/241/;'/

SIGNATURE
GNATL DATE 4
!
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE [ change [ Addition
NAME GOULET, MARC NAME ’
STREET ADORESS | 16800 § FEDERAL HWY STE 820 STREET ADDRESS
€my-5T-2 POMPANO BEACH FL 33062 CIFY-37-2IP
TILE MGRM @Dalete TITLE [ change [ Addition
NAME HAMILTON, TAMMY R NAME
STREET ADDRESS | 1600 § FEDERAL HWY STE 820 - STREFT ADDRESS
CITy-ST-2P POMPANQ BEACH FL 33062 CIY-§1-2IP
*TILE | = TR mear T = s M e - f TMET T Ehali T [Otrange O Aadition
NAME NAME
STREET ADDRESS {* == + =ws = -omm e e - « -« -8 STREET ADCRESS - s as = e
CITY- §1- 219 CITY-§7-2IP
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CirY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS i
CITY-ST-2iF CITY-§T-218 -
TILE O Delete TTLE [ change [ Addisian
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
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 receiver-or truglee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

re QM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBER,‘MANAGER, OR AUTHORIZED REPRESENTATIVE “0ae

03/681, eV itp 3ras”

Dayime Phene #




