2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000013977 ecretary of State
. Enti
- Entiy Name 04-07-2004 90342 024 ***150.00
BRITISH DIAGNOSTIC INSTITUTE, FORT _ o
“EAUDERDALE/EAST, INC====—"= S e
Principal Place of Business Mailing Address
1600 S. FEDERAL HWY C/0Q DR GOULET
SUITE B20 1600 S FEDERAL HWY STE 820 14 ﬂﬂl 127
POMPANGC BEACH FL 33062 EgMPANO BEACH FL 33062
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FEI Number Apptlied For
65-0481927 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';‘]esq 3:’:;“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&,%L'SE TII:EAISRERRGA; LDEWYW ) B - Streel-Addre-ss (P.O. Bo; r\]umber is Not Acce_pt'c;b;;)- = .
SUITE 820
POMPANO BEACH FL 33062
e I I L . e Fl-ZrCodemonces

8. Theyabove named entity su/mrts this statement tor the purpose of changing its reglstered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obfigations of regisifed agent.

SIGNATURE Q9 Eo AT 6 3/7';’A3 ‘f’

Signatute. Wm prined name of regislered ang tite If applicable. (NOTE: Ragistared Agenl signature requirgd when reinstating) ok TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O pelete TMLE {7 Change ] Addition
NAME GOULET, MARC DR NAME .
STREET ADORESS 1600 S. FEDERAL HWY, SUITE 820 STREET ADDRESS
CITY-ST-ZP POMPANC BEACH FL 33062 CITY-ST-2IP
TITLE 7 Delete TIME [3cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST1-2IP
TILE , [ Detete TILE Ol changs [ Addition
NAME NAME
— STREET ADDRESS . C e a - - - - ——N STREETADDRESS | -~ - — - —_— e
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TME [T petete TITLE [3 Change =3 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS A
CY-ST-2IP CITY-S1-2P N
THLE O Delete TITLE [CFchange [ Adition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-5T-2IP cITY-S7-7IP

12. | 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 informaticn
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an attachment an addresd, with all other like e

SIGNATURE:

ol :
“'" TYPED OR PRINTED RARE OF SIGNIN OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE




