2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H59087

1. Entity Name

INTEGRATED DIAGNOSTIC SERVICES, INC.

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90341 018 ***150.00

Mailing Address

2237-B SOUTH CONGRESS
W. PALM BEACH FL 33406
us

Principal Place of Business

22378 SOUTH CONGRESS
W. PALM BEACH FL 33406
us

AR RO TN

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2542684 Not Applicable
Zip Country Zip Country $B_75 Additional

S. tificate of Status Desired
Certificate of Status Desire | Fao Roguirod

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

POLIZZI, ALFRED R.

e Po {f22_1 ﬁ/t[l‘reo/ ’e

———

O/UM

800 ONU LAGO
W }qcﬂkesS Céﬁn/ie,

Street Address (P.O. B&x Number is Not Acceptable)

/50 Santa Bargakd Way

Lol m Beach Garefews

FL

B8%Y/0

SIGNATURE ﬂl’plreolf f% ,27_. PFES

M S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" Signature, typed or printad name of registared agent and titie if applicable.

NTfﬁfgnslered Agemmgna ] %d whengmstatang)

Soal oz

FILE NOW!! FEE 1S $150.0
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TI7LE B . . N Change  [_] Addition

NAME POLIZZI, ALFRED NAME o {i 22, Al £ PEO/

staeeT anoness | 800 UNDLAGO DRIVE #204 STREETADDRESS | 150 S AN’TA Ie] APBARY W /

erv-gr-z | JUNO BEACH FL 33408 CITY-ST-21P Pq( Beochh Cardens FI1L./334/0

TITLE S [ Delete TME m Change ] Additicn

e DEPASQUALE, JOHN e as9ua ’;-é Jl_? “l'" Civel

sTReeT ADDRESS | 9775 N.W. 48TH DR. STREET AQDRESS I OO 31 SW N Al Civele

orv-st7p | CORAL SPRGS. FL orvstwe  |Th pmaree , Ff. 3332/

TTLE ] Delete TITLE O change [ Addition
— _‘NAME,— = | e et mr—— e == soemmeo | gmae e AR o -_NAME | e — . -

STREET ADDRESS STREET ADDRESS . = s i =T )

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

TITLE \ 1 Delete TMLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P - CITY-ST-ZIP

TiTLE O pelete TILE I Change  [TJ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cmy-ST-2P

TIvLE [ pekete TITLE CJChange ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

changed, or on an attachment wj ddress, with all oth

SIGNATURE:

13. | 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 cerlify that the information
indicated on this report 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 officer or director
of the gorparation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

Slzo /o; (s—é/)ew 9/ 60

SIGNAT)

Oy &Y N,
E AND TYPED OR PRleD ﬁMEfffGNING SFFICER OR DIHECTOR

Cate Dayhma Phone #

A¥  S5GESED

CR2EG34 (9/01)



