FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

Corporatan Name

P94000013977 (1)

BRITISH DIAGNOSTIC INSTITUTE, FORT LAUDERDALE/EA

ST, INC.

Principal Place of Business

Mailing Address

1600 S. FEDERAL
SUTTE 820
POMPANO BEACH

1600 5. FEDERAL HWY
SUITE 820
POMPANG BEACH FL 33062

HWY
FL 33062

FILED
Jan 21 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied

02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] _2?] 65-0481927 Mot Applicable

[22]

Suite, Apt #, elc. Suite, Apt. #, etc.

|27]

$8.75 Additional

&, Certificate of Status Deslred Fee Required

(=)

j24]

2s] 0]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] . Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible

Personal Praperty Tax dus June 30. Yes [1Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOULET, MARKYF DR.

1600 S. FEDERAL HWY
SUITE 820

POMPANO BEACH FL 33062

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

FL |85| Zip Code

SIGNATURE

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporavon submits this statement for the purpose of changing its reglistered

office or registered agent. ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered
agent. | am famitiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

CIGNATIIRE-

ndicatéd on this annuat report or supplemental go
officer ar director of the corporation of the regeitel o trustee
Block 12 or Block 13 if changed, or on an2ia ent with ]

Signature, lyped or printad nama of registered agent and title if applicabla. (NOTE. Ragitlered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - PST [T oELETE 1ITILE [T Change [ Addition
NAME GOULET, MARK DR. 12 NAME
STREET ADDRESS 1600 S. FEDERAL HWY, SUITE 820 1.3 STREET ADDRESS
CITY -ST-2IP POMPANO BEACH FL 33062 1.4 CITY-ST-ZP
TIILE [T oELETE 21TILE L1 change L3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-29 2, 4CITY-ST-2IP
THLE [T peieTe 3VTITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZIP
TMLE L1 DELETE 41 TITLE [T Change [ Additian
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDAESS
CITY - 5% - 2P 4.4 CITY-ST-2IP
TILE £ T DELETE 51TITLE [{ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY - ST-ZIP
TITLE [ oeLeTE 6.1 TILE [T cChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T~ ZIF 6.4 CITY-ST-ZiP
14. | hereby cerlify that the Information supplied with ihis fiting does nat qualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the Information

ual report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an
pwered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

CRZE034 {10/97)



