FILED

. =
2002 UNIFORM BUSINESS REPORT (UBR .
SINE ORT (UBR)  GQep 11,2002 8:00 am |
’ : £
! 3
DOCUMENT #  P94000013977 / ecretary of State
1. Entity N
ntity Name 09-11-2002 90125 015 ***550.00 £
BRITISH DIAGNOSTIC INSTITUTE, FORT LAUDERDALE/EA /
ST, INC.
Principal Place of Business Mailing Address -
T
1600 S. FEDERAL HWY C/O DR GOULET LL LTRSS SO I T
SUITE 820 1600 S FEDERAL HWY STE 820
POMPANC BEAGCH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
| Suite, Apt; #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0481927 Applied For
Not Applicable
Zlp Country ap Country 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULET‘ M-ARC bR Street Address (P.O. Box Number is Not Acceptable)
1600 S. FEDERAL HWY
SUTE 820. - _ e
~POMPANO-BEACH FL-33062 — ~—— et T T City FL [ ZoCode
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ' 2/0 3
Sigrja!ure‘ typed or printed name cf ragistared agent and titla if applicable. : Registerad Agenl Signature require el reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW1 FEE IS $550.00° i o »
\ . ; . 10. 1l al Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ‘E:Ecs"tl:]rfj g;ilr?guﬁg:ncmg f(?d'eel‘::ohfizisae
{See criteria on back) O Make Check Payabfe to Department of State - '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delate TMLE O Change [ Addition _s
NAME GOULET, MARC DR : NavE 3
STREET ADDRESS - “1600-S~FEDERAL-HWY.. SUITE.820 STREET ADDRESS §
cr-sT-2P | POMPANO BEACH FL 33062 OTY-51-2¢ 4
- o
TITLE . [ pelete TITLE [ Change [ Acdition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-7IP CiTY-87-7IP i
THTLE C1 Dalete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TNME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
13. | nereby certify that the information supplied.with this fling doss.not qualify for the exemption stated in"Section 119.07(3)(i), Florida Stélutes. | furiber certify that the information
" indicated on this Tépart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direct
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloc or Block_12§f
changed, or on an attachmerLwigh an address, ith all other like empowered. . 8 s ’5/
’ .
GZF o) e VTV Ay — p / / g~ —~
stanaTure:  CAfuas RE PECQUVG (Tooe 7 Dk, ogfarfor.  ¥¥2u
TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Y Fd Daytime Phone °




