T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P94000013977 Secretary of

1. Entity Name
BRITISH DIAGNOSTIC INSTITUTE, FORT LAUDERDALE/EA
ST, INC.

Principal Flace of Business

1600 S. FEDERAL HWY
SUITE 820
POMPANO BEACH FL 33062

Maijling Address

C/0C DR GOULET

16800 S FEDERAL HWY STE 820
POMPANO BEACH FL 33062
us

1YYV OHTY

AR

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CH.

Jan 17,2003 8:00 am

State

01-17-2003 90132 006 ***150.00

AR

IANGES

City & State City & Stale 4. FEI Number Applied For
65-0481927 ’ Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_«ddiiional
Fee Required
6. Name and Address of Current Registered Agemt . __ _.___ = [ . _.7. Namo and Address of New Registerad Agent_ __
Name

GQULET’ MARC DR Street Address (P0. Box Number is Not Acceptable)
- 1600 S. FEDERAL HWY
*."SUITE 820
. POMPANO BEACH FL 33062 City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am famil

the obligations of registered agent.

iar with, and accept

" SIGNATURE =

Signature, typed or printed nama of registerad agent ang fitle i applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIILE PST 1 pelete TITLE [ Ghange  [] Addition
NAME GOULET, MARC DR RAME

sTReeT ApoRess | 1600 §. FEDERAL HWY, SUITE 820 STREET ADDRESS

cmv-st-2p | POMPANQ BEACH FL 33082 CITY-5T- 712

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

e 0 - e L - -—[elete~ oo~ J TTLE [ R T ~ ¢ ===~e—— _.«[] Change. - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-zZiP

TITLE {3 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TILE [J Delete TITLE [JChange  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-§T-2P

TITLE - [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby Gertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receive tristee empdiered to execule this repo)
changed, or on an attachmg ith all other like empgwefad.

as required by Chapter 607, Florida Statutes: and that my name appearg.jn Blos

39

» Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or directar

PSH)

ck 10 or Block 11 if

S(6XT

SIGNATURE: QUIRERe d

B OFFICER OR DIRECTOR

6/ / 0’3,«3%% Y

Dayl‘l'me

Phone #

F_yre ays |

Avd

CR2E034 (10/02)




