2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # H59087

1. Entity Name

INTEGRATED DIAGNOSTIC SERVICES, INC.

Principal Place of Businéss

2237-B SOUTH CONGRESS
W. PALM BEATH, FL 33406 S

Mailing Address

2237-B SOUTH CONGRESS

V. PALM BEACH, FL 33406 LS

2. Fp‘\cinal Pl

¢ of Business

0¥ 32355 |"$.0.8ox 32355

Suite, Apt. #, elc.

Suile, Apt_ #, elc.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90020 015 ***563.75

336

LT L

‘

08182004 Chg-P CR2E034 (10/03)
State City & Siale 4. FEI Number Applied Fat |
PR o d, Garelons, FI. ST fhom Beack Cardews, EL. | " ‘502542684 ot Acpicatie
. lezo -23 5/ Count}ys 332;_?20 -235% Country §. Certiticate of Status Desited X gg;gg‘ Iﬁ?:;‘b"""
6. Name and Addregs of Curreni Registered Agenl 7. Name and Address of New Registered Agent
i » _ ) Name .

POLIZZI, ALFRED'R. = = = = =~ eee - = — - .

150 SANTA BARBARA WAY Street Aduress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

FL ] Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the ahligations of registered agent.

SKGNATURE
Signature, typed or prmed name of regrstered agent and tte # appicatie. {NCITE: Regstered Agert signatuns requeed when renstating) DATE
1
FILE NOWY! FEE IS $550.00 9. Elestion Campaign Financing $5.00 may Be .
Due by sépmfnbe" 8, 2004 Trusi Fund Contribution. 0 Added ty Fees
10. i OFFICERS AND DIRECTORS Il ETR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
i onme P 1 oelete TIE Clchange L] Acdition
NAME POLIZZI ALFRED NAME !
STREET ADDRESS | 150 SANTA BARBARA WAY STREET ADDRESS
CYY-ST-ZiP PALM BEACH GARDENS, FL 33410 CITY-5T-2P
TRE S . 7 pelete TE [CJchange 1 Addition
NAME DEPASQUALE, JOHN NAME
STREET ADDAESS | 10031 SW NOB HILL CIRCLE STREET ADDRESS
GiTY-ST-29 TAMARAC, FL 33321 CY-S1-29
TME 1 Dalete TLE [ ¢hange T Adortion
NAME NAME
STREET ADDRESS STAEET ADDAESS '
CITY-ST-2P CITY-SF-22 . - I S
e T - 71 Delete e O crarge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTy-ST-219 CiTY-ST-2IP
TLE 1 Delete TTLE [ Ghange {1 Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
Cry-s7-2P CIrY-ST1-ZP
e ] Detete TIME [dchange ] Addition
NAME ; NAME
STREET ADDHESS ' STREET ADDAESS
oy-S1-2P GITY.ST-2P

12. | hereby ceriify that the information supplied with this filing does not uality for the exermption stated in Section 119.07(3)i). Florida Siahutes. I further certify that the information
ingicated on this report or supplemental repont is irue and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corpotation or the receiver or rustee empowered 10 execute this repoit as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

95/ 0y

S6/-797-S3%4

Date

Daytrne Phone #

LSIG NATU RE l‘%ﬁm&;@é& 'GFCEn on BREETOR
v



