FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H59087

. Corparation Name

(7)

INTEGRATED DIAGNOSTIC SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

M UBEA DTN

Suite, Apt. #, elc

22378 SOUTH CONGRESS 22378 SOUTH CONGRESS
r:s PALM BEACH FL 33408 nfs PALM BEACH FL 33406-7605
3. Date Incorporated or Gualified | 3a. Date of Last Report
05/29/1885 02/23/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2—61 59‘2542684 Nol Applicable
Suite, Apt. # et

5. Cerificale of Status Desirad a 58'75 Additional

2,
21
m Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;;[ Trust fund Contribution Added 1o Fees
Ip Country Zip Country 8. Tnis corporation has liability fog intangible tax under s. 199.032,
TA[ 25 29 30 Florida Statutes Yes [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of Now Regisierod Agent

POLIZZI, ALFRED R.
12800 MARSH POINTE WAY
PALM BEACH GARDENS FL 33418

81| Name

B2 Street Address (P.O. Box Nurber is Not Accepiable)

83

B4 City

55| Zip Code

FL

11. Pursuant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Statules, the above~-named corporation submits this statement for the purpose of changing its registered
office or regssterod agent, or both, in the Stato of Florida, Such change was aulhorized by the corporation’s hoard of directors. | bereby accept the appoiniment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ N
Sigrahrre, yped ar pratad Mame of registerad agent and itle i applicabk: {NOTE Hegistered Apent signature redqu rad when re-nstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T3 oecene 1UTILE “[J Change [ Acdition
NAME POLIZA,ALFRED 12 NAME
streer aooness | 12900 MARSH POINTE WAY 13 SIREET ADDRESS
Ciry-$1-21P PALM BEACH GARDENS FL 14CITY-ST-21P
TiTLE 5 [T orcete 21 TIILE T change [ Addilion
NAME DEPASQUALE, JOHN 2.7 HAME
sweer aooess | 9775 NW, 48TH DR. 23 STREET ADDRESS ~
CITY-§T-2P CORAL SPRGS. FL 2 ACIVY-51-2IP N
TILE 7 oELete 21 TILE [ Change T[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP 34, GITY-ST- 21
e [ orcete 41TnE L change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-21P
TITLE — [ okcere 5171 " J Crange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- §1-21F 54 CITY-81-21F
TTLE T oeLere 61 TITLE [JChange L1 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

14. | do hereby cerlily that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further certify that the
information indicated on his annual reparnt or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
i am an officer or director of the carporation or the receiver or truslee empowered ta exegute this report as required by Chapter 607, Floriga Statutes, and that my nama
appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: Mbved R. R 12z, Pres art /é/é’/éz . J—/-_-,/’?’ 7 St6/-64/-5leo

CR2E034 (9/96)



