2000 UNIFORM BUSINESS REPORT. (UBR)

1, Entity Name

|

DOCUMENT # P94000013977
BRITISH DIAGNOSTIC INSTITUTE, FORT LAUDERDALE/EA

FILED
Sep 12,2000 8:00 am
Slf):cretary of State

08-17-2000 90004 011 ****58.75
09-12-2000 90235 045 ***100.00

Pﬂncipal: Place of Business Mailing Address
1600 S. FEDERAL HWY C/0 DR GOULET
SUTTE 620 1800 § FEDERAL HWY STE 820
POMPANGO BEACH FL 33062 POMPANO BEACH FL 23062 . - ..
us
T S AR R
| Sprm,e, A
Suite, 'Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number 65 048 Applied For
1927 Not Applicable
ap \ Country Zip Country 5. Cerlificate of Status Desired ?g-zesq Addtorsl
i 8. Name and Address of Current Reglstered Agent __ - ] e~ —___. 7.:Name and Addresa of New Reglatered Agent - - sl (e
e . m i e o e ——— T T Name T i -
|
mm% Strest Address {P.0. Box Number is Nol Acceptable)
SUITE 820
 POMPANO BEACH FL 33062 - .
. o ' . ty FL | ZpCoce
8. Tae abve named entity subemits this statement for the purpose of changing its fegistered office or registesed agent, or bath, in the State of Florida.
SIGNATURE _
| Sigranss, typed of printad nang of reglstaed agent and iitie if applcatide. [MOTE:; Ragitisred AQat signifura requirsd whan reinsisting) DATE

1
9. This carporation is eligible to satisty ils Intangible
T " Tax liling requirernent and elecis to o 80,

FILE NOW!!).FEE |S $550.00

R -y

“After SEPTEMBER 13, 2000 Min. will be $750.00

~-10.:Election Campaign Fingncing~——~  $5,00 May Ba
Trust Fund Contritiution. (W}

Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11. | . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME | PST . 7 Detete Tme O Change [ Addition g
we | | GOULET, MARC DR g a
smeetaooness | 1600 S, FEDERAL HWY, SUITE 820 SIREETAODRES &
omsi2¢ | | POMPANG BEACH FL. 33062 o-51-2p 3
me ! 3 peee LE DO change [ Aadition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
cm-si.zp | v-51-29

‘TTTE-: el e S el _:—"“""’_"""‘"ﬂﬁ,ﬁ:‘"" - mmﬂmmgm- —

NANE ] ' N e A
STREETADORESS | T T
crv-st-ze |
TLE ! 3 peete J Change T Addition
NAME
STREET ADDRESS
CITY-5T1-2P
Tme CJ Detete [ Change 1 Addition
RAME ‘
STREEY ADDRESS
CIy-51- 2P o CITY-51-7P
THLE N {1 pelete e [ Change T Addilion”
HAME RAME
STREET ADDRESS STREET ADOAESS
CIT¢-57-2p GITY-S1. 0P
13. | hgreby certi‘thy. that the information suppiled with this filing does nat qualify for the exemplion stated in Section 119.07{3){i), Florida Siatutes. | further certify that the informatlon

indicated on this report or supplemental report is true and accurale and that my Signature shalt have the sams legal elfect as i made under oath; that | am an officer or director

of the corporation of the rageiver or faustes empowsred to execute this report as required by Chapter 607, Florlda Stalutes; and that ey nama appeers inBlock 11 or Rlock 12 it

changad,' or On an attachment wis anyaddrass, with allgther like empowered.

l
SIGNATURE:

l




