FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H59087

1. Corporation Mame

(7)

INTEGRATED DIAGNOSTIC SERVICES, INC.

7Principa! .F’\ac-é.of Businnss
22378 SOUTH CONGRESS

W. PALM BEACH FL 33406
us

Mailing Address

22318 SOUTH CONGRESS
W. PALM BEACH FL 33406
Us

K 0O O

3. Date Incorporated or Qualified 3a. Dats of Last Report
L‘2 Principat Place of Business o 2a. Mailng Address 4. FEI Number Applisd For
£2_1j e 25—J 7 59'2542684 Not Applicable
L Sute, At #, ete | Suite, At #, ete. B. Gontilicate of Status Desirad D $8_75 Adq&tional
22J 27 Fes Required
| Gity & State | City& State 6. Election Campaign Finanaing 0 $5.00 May Be
23[ o 28] Trust Fund Contribution Added to Fees
| _ | Country Zip Country 8. This corporation has kabiiity for intangibie tax under s 189.032,
24 25| 2] [30] Fiorida Statutes P Yes [CINo
R 9. Name and Address of Cuirent Ragistered Agent 10. Name and Address of New Registered Agent
81] Name

POLIZZ), ALFRED R.
HOBE-SOUND 33455 PALM BEACH

S245-6E-DELAFELD-3F- 12900 MARSH PomTe why

6ALDENS, FL
3348

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

B3

B4{ City -

85| Zip Code

FL

F ¥4 Plrsiant t 1i1e provisions of Sectans 607 0562 and 8071608, Flarnda Statuies, he above named oor
or regislered agent, or both, in the State of Florida. Such change was aut
farnimar with, and accept tho obiligations of, Section G607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
horized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE I R ! e _
| S yred G pricted nan of regeleeed &er acs e # appl cabl (NOTE. Rugistured Agonl signalline reuired when reinslahngs DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT R - - ] DELETE 1.1 (7] Change  [] Addition
et POLIZZI ALFRED 1.2 NAME
st aoviess | BRMS-SE-BEAFELD-ST. (2900 MARSH ForndE oM | o ooeess
| cnvesrze HOBE-SOUNDFL  Phum Batew 6a€oe)ls; FL | cavsraw
Tt [ ] DELETE 2 1TME [] Change  [] Addition
KA DEPASQUALE, JOHN 22 NAME
STHIET ADDRESS 9775 NW 48TH DR 2 3 STREET ADDRESS
oY-SL2E CORAL SPRGSF!- 24 GITY-57-21P
THRLE [] DELETE 3 1TITLE {1 Change  [] Additien
HAME 32 NAME
STFERT ADDRESS 33. STAEET ADDRESS
| Cv-srow 34CiTY-ST-2IP
Lk [ DELETE 4.1 TITLE [ Change  [] Addition
NAKE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cov-srae o 4.4 0ITY-ST-2P
TILE [] DELETE 5 1 THLE [ Change [ Addition
NAME 52 NAME
SIREED ADIHIESS 5.3 STREET ADDRESS
Cov-S1-20 e B 54 CITY-§T-2IP
TILE [ DELETE 6. 1TITLE [ Change [ Acdition
NAME 2 NAME
STHEET ADDRESS 63 STREET ADDRAESS
| CHY-51-7F 64 CITY-ST-2P

appears in Block 12 or Black 13§

SIGNATURE: _

NpFURE AND TYPED OR PRI}

oatiy that | am an oficer ar drector of tho corporation or the receiver or

hanged, or orycr

et with an a

L T
E OF S/GNING OFFICER OR DIRECTOR

14. I do hereby gertify that the information suppled with this Ting 16 volantarily furmshed and does not quaily for the exemption stated in Soction T 19.07(3)(K), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

a YoT7-e4(- 860

Daytime Prone #

149/ .

CR2E034 (12/95)



