2002 UNIFORM BUSIN

ESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DIAGNOSTIC INPUT SERVICE CENTER,

P01000038280

INC.

Principal Place of Business

4250 MEADOWYIEW DRIVE
BOYNTON BEACH FL 33435

Mailing Adarass

-BOYNTEN-BEAGH-F-33496~

4280-MEADOWVIEW DRIVE

3.

2. Principal Place of Byginess
M@M
Suita, Apt. #, elc. 4

Mailing Address
Ay Courl

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-28-2002 90150 021 ***150.00

31

“dal(

AN

DO NOT WRITE IN THIS SPACE

Signature, typed o prnled name of registered agent and title if appilcable.

(NOTE: Regisiered Agent SIgnatine (oquingd whae reinstating)

Ciy & State . ity & State 4. FEl Number Applied For
Ceenpneres,  Fl— &ﬁaf/ﬂdté’s , e 3%-2466 (F20 Nol Aoplicabie
zi . niry Zip iy : ; $8.75 Addnional
331/,5 /?/M &/ﬂf/? 339//3 4/”, &ﬂch 5. Certificale of Status Desired (] Foo Feguired
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
B - ST e = e R e e | NG St e e s - I I
_.__:C F" 'Um:m":iEm'lcE.coMPMY—gm' R = e N - ey A — L L ey — —
Streat Address (.0, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL [ Zip Code
8. The ak:&e named entity submits this statament for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE,
~ DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of Stata

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

TME D O oelete TILE O change [ Addition g

HAME DONCAL, EDWARD K HAME &

sweeriooness | 4280-MEADOWVIEW-DRIVE sl £aKirny CT N o s 3

crv-sr.zp | BOYNTON-BEACH-FL-33438- 4 ePA ALres, FU 33wl o o e u

o ] O Delete me Ol chaoge O Addition | &

AME DONCAL, SANDRA L 26 g,,«k«uﬁy ar- NAME

STHEET ADDRESS decewpe s, FL 3313 || smeerameess

CITY-SF- 2P CITY-51-7IP

e (7 belee LE O Change ] Adkition
—WE'_'_‘ — o - —— — e = - - = — um.'.—-:ﬁ‘._ —— Tt —— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 77

THLE 7 Delete TIILE Ocnangs  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST-2P

me [ petere TIME I Change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-21P CIY-5T-2P

TLE O Detete me [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2¢

13. | hereby ceni

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat el

of tha corporaticn or the raceiver or trustee empowered to exocule this report
empowered.

changed, or on an attachmant with an address, with

SIGNATURE:

that the informatlon supplied with this filing does not qualify for the examption stated in Section t 19.07?

all other like

B ey

Py

as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 11 or Block 12 i .

34i). Florida Statutes. | {urthar certify that the information
fect as if made under oalh; that | am an officer or girector

Duytime Phone ¢

3[!5“/3 o L. <t
T pee




