SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:$758). FILED

|
ORP'-\E?Fl-'[I"ION T FLORIDA DEPARTMENT OF STATE Jul 19, 1999 8:00 am |

P f ; erine Harris
ANNUAL REPORT e Secretary of State :

A Secretary of State

1999 4 DIVISION OF CORPORATIONS |~ 07-19-1999 90001 026 ***150.00
DOCUMENT # pg4000013977 |
BRITISH DIAGNOSTIC INSTITUTE, FORT LAUDERDALE/EA
- | MR N
) . W
Principal Place of Businass Mailing AddressC/. pﬂ GOLLL&‘T
1600 8. FEDERAL HWY 1600 5. FEDERAL HWY
SINTE 820 SUITE 820
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
o . 02/21/1994 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ;}c/s"_j)x. GouleT 650481927 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . i T5 Additional
’E P ;l /G &é S- F&J t{M ,_Sf??z‘ 5. Certificate of Status Desired O $8Fee?={e;1:jired
City & State ity & State 6. Election Campaign Financin .
E E;i rfDM Qi /?CL F C Trust Fund Copnt?ibution ? Ll sﬁgd?aglr 'E:!)e'::
Zip Country Zip ! Country 8. This corporation owes the current year
;] ;S-I El BEOG & 3_2[ L~ S A' . Intangible Personal Property. [:] Yes B’No/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Mame
GOULET, MAR'R\DR.
1600 S. FEDERAL HWY 82| Street Addre?\(P.O. Box Number is Not Acceptable)
SUITE 820 =
POMPANQ BEACH FL 33062 \\
84| City 85| Zip Code
FL ] |
11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 3
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinfad rame of registered agent and title if appticable. (NOTE: Registared Agent signatura required whan reinstating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS [N 12 <N
TITLE PST [ oeiere 11TIMLE T change [ Addtion | =
e GOULET, MARK DR. r2nave GOULET MARC PR, 3
smreeTaporess | 1600 S, FEDERAL HWY, SUITE 820 1.3 STREET ADDRESS o
CITY-ST-ZIP POMPANDO BEACH FL 33062 14 CITY.ST-ZIP %
TmE ] eLere 21TMLE [ 1 change | Addtion
MAME . ol - . — RoonaME - — - - — - oo meeT
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-2IP 2.4 CITY-ST-2IP
TIE {1 oeLeve 3.1TITLE [ changs L Acdiian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP I4LITYST2P =
e (] beLere 41TILE [ change [ Acaition =
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4,4 CITY-ST-ZIP
TImLE [ peLere 51TME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 5.4 CITY-ST-ZIP
e (] oeLeTe 61TMLE { 1 change [ Addition
NAME 5.2 NAME ="
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 654 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am =
an officer or director of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears —_
in Block 12 or Block 13 if changed, geq attachmggt with an address. =-

SIGNATURE:

Dayume Phone #



S0070 -0/ -26
Fijoodo 3777

British Diagnostic Institute

HeAD OFFICE: 1600 SOUTH FEDERAL SUITE 820 POMPANO BEACH, FLORIDA 33062
OFFICES IN BROWARD, DADE & PALM BEACH COUNTIES

TEL: (954) 786-5259 FAX: (954) 772-3625 EmMAIL: SILVINTL@AOL.COM
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