FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT ¢  P01000038280 Secretary of State

1. Entity Name 01-13-2003 90122 036 ***150.00
DIAGNOSTIC INPUT SERVICE CENTER, INC.

Principal Place of Business Maliling Address
216 PARKWAY COURT - 216 PARKWAY GOUBT
GREENACRES FL 33413 . GREENACRES FL 33413 - .

SRR A

2. Principal Place of Busipess 3. Mailing Address
i32 /WJ3 doo/amTe/z, er ‘)ﬂ3bg N Opsleanter CT

Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State . City & State . 4. FEI Number Applied For
ﬁiﬁﬁ ! ST Luwdire F L f%ﬂ 7 SAINT~uere  FL 3¥55c 38-2661920 Not Applicable
g q_q 26 5%“‘:‘;{ Lucs Zipca $g gl 5;'”1_‘"3‘,_ [e 5. Ceriificate of Status Desired” [ ?i-ggq:if:é”°"a'
-E. Name and:\.d:le':ss of Current Heg'i;l;red Agent o * 777 7. Name and Address of New Registered Agent

Name
zDward K. Donchr&
?gﬂﬁlPISAR‘?;IgrREE?WCE COMPANY 7 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 436 MW Co elwaTer CoweT
e T SAINT Jtser e FL | “S5% g0

B8, The above named entity Subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent. )
/( OG‘I“/ dvand K?Jﬁ‘ cenl !/{o/zoogf'

SIGNATURE

Signature, typad! rprinleu‘name ol registered agent Ina e it applicable {NOTE: Registered Apent signature required when rainstating) [{ {DATE
FILE NOW!!!I FEE IS $150.00 ‘ P
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKE2 _poe o’ DPTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TITLE ]‘SC';LN?E 'ﬂuf ’:' 'Eda/ Ard K [ Change [ Addition
NAME DONCAL, EDWARD K NAME 436 VW CoolewRTer €7
swreet a00Ress (216 PARKWAY CT. STREET ADDRESS | ‘
crv-st-ze [{(GREENACRES FL 33413 CITY-§T-2P far T SamyT Lwere. FL B¥78
TLE D O Delete TILE D?? E)S{'jq th: v <AoDCAE L: Ol Change L3 Addifon
i
v DONCAL, SANDRA L ‘ N dooluwarer €T
smeeT ADDRESS | 216 PARKWAY CT. sreevancress | A3 IV 0 luwh
orv-srz¢ | GREENACRES FL 33413 ovese  HDeT SANT luere , Fr FYFEC
TILE e e M — —[E)-Change— [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS |
CITY-ST-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other jke empowered.
SIGNATURE: Ypofee e
f l Date Daytims Phone #

CR2E034 (10/02)




