FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION Tl ‘}g Sandra B. Mortham
ANNUAL REPORT brar g Secretary of State
1997 e, !ﬁfﬁ/ DIVISION OF CORPORATIONS

' DOCUMENT # F94000002600 (4)

INTERACTIVE DIAGNOSTIC SERVICES, INC.

T ;!Ir;(:1‘;:;’;'-“F-;ri-l.tlg;";)-;-f-.!:lf-il‘()!i-f; T Mailing Acldress
O60H-DUNWOODY-PLACE -H00t-DUNWOODY-PLACE
BLho—poo—- BLEG-200—
AFEANTA-GA-30050~ ATLANTA-GA-0360-2508

FILED
May 15 1997 8:00am
Secretary of State

OO

3a. Date of Last Report

04/20/1986

3. Date incorporated or Quatfied

05/18/1994

Prie: pal Place of Busnnpgs

21| 590 s LW indlward Fhy

Suites, Apl . elc
2]
Caty & State

5l fBlphane tia ,GH

| 2a. Mailing Address 4. FEI Number Applied For
_____ %] § 905 Windvard Py | 582001128 Not Appicabie

Suite. Apt #, etc : " $8.75 Additional
5] . . Certificate of Status Desired [ Foe Required

City & Stale 6. Election Campaign Financing $5.00 Ma

! R y Be
28] SRl pharetiae, GH Trust Fund Contribution Added 10 Fees
L4

Country

I _ Courntry Zip
| FO202 le ] Forez 4

8. This corporation has tiability for intangible tax under s. 199.032.
Florida Statutes 3 Yes & No

9. Name and Address of Curreni Reglstered Agent

10. Mame and Addross of New Reglstered Agent

S

Street Address (P.O. Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM, INC. : 81) Name
1201 HAYS ST. w2

SUITE 105

TALLAHASSEE FL 32301 83

B4| City

85| Zip Code

FL

11, Fursaant 16 H'm“[;ra;

it 1 gt Faril 2 with, and accept the ohligalions ol, Section 607 0505, Florida Statutes.

SGNATURE

imons of Sections 607.0502 and 607.1608, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
o regustered agaont, or oth, n the State of Floride. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

anci theof apphic abee

N M RIS

(NOTE Reglstered Agent s gnaturé required when reinsiating}

DaTE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12 g
i PC L] vELERe LU THLE [ cnange™ L Addition &
fit st CARL, ROBERT D I 12 NAME §
s aneess | 8801 DUNWOODY PL. BLGD. 200 1.3 STREET ADDRESS S
cresooe | ATLANTA GA 30350 14 ITY-5T-2P &

e T VS 7 oecere 21 TILE [ Change ] Additon | O
hau: MURRAY, ROBIN E 2INEME
s apcisss | 8601 DUNWOODY PL. BLGD. 200 I 2.3 STREET ADDRESS

| oov orooe | ATLANTA GA 30350 24C/IY-51-2P
e T [ DELETE A1TME [ Change T Addition
Feta CLARK, RON L 2.2 NAME
sweranorcs | 8801 DUNWOODY PL. BLDG 200 1.3 STREET ADORESS
o Gl ATLANTA GA 30350 14 CITY-5T- 2

e [T DELETE LI TLE LI Change [ Addition
B 4.2 NAME
GiHER DI bt 4% STREET ADDHESS

RS 4401Y-57-2p
T ] DELETE 51TITLE [Jchange ] addition
HaMl 52 NAME
e AR 53 STREET ADDRESS

5451TY-ST-2IP

i o CTneETe 61 TITLE [JChange L] Addition
oy 62 NAME
Sl | AL S 63 STAFET ADDRESS
oy s1 e 4 LITY-S1-2P
14, 1 do hereby verlify that e farmation suppliod wilh this filing does not quahfy for the exemplion stated in Sgolion 119.07(3)(i), Floritia Statules. | further certify that the

informiaticn iz
1t i ofl o chrecl he corpotal
apipears in Block 1207 Block)13 4 chanfed,

tachment with an address,

tect on thes annual reporl or supplomental annual reporl is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that
1vor the recgiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my nama

R B Hen Clark 4{w(a} c1e - R0

(770 )

SIGNATURE: o

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Diare

Daylima Prone #



