FTER MAY 1 1S $225.00

FILE NOW: FILING FEE

1996

PROFIT & . FLORIDA GEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIAGNOSTIC INTERPRETATION SERVICES, INC.

Principal Place of Business Mailing Address

Y
us Or B“db %‘1804 us

A-EgreRsonsT |50 Edgwﬂﬁ?f Dr. are-mexson 15 20 Edgewnder O
9FE41 SUFFE-46t H]p
Orteondd A

MM

HOMEDEL MK o\ souiccter Dy
SUITE-101 #P
oRNoO P20t O lanDo, F 32804

3. Date Incorporated or Qualified 3a. Date of Last Report
32304 07/27/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 —g‘ 59'3258387 Not Applicable
__ Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cortiicate of Status Desired 0] $8.75 Adc!ilionaﬂ
221 ;] Fee Required
City & State Gity & Slate 6. Election Campaign Financing $5.00 May Be
Wz;;{ —E\ Trust Fund Cantribution (. Added to Feas
Zip Country Zip Country 8. This corporation has liabily for intangible 1ax under s 199.032,
;ﬂ Ea 2—9] ?0_] Frorida Statutes {1 ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Stroat Address (P.O. Box Number is Not Acceptabis)

a3

84| Gity

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections B07.0502 and 6807.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered gffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent, § am

SIGNATURE _ e e e
Sigralure, typed or printas name of registered agen! and tthe if appicable {NOTE: Regislered Agent signature required when renstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [) DELETE 1 1T1LE [ change ] Addition
NAME L' HOMMEDIEU, MARK 1.2 NAME
STREE | ADDRESS HHEOABKOON ST _Lb- 20 edgewdder br 1.3 STREET ADDAESS
CITY-ST-2IP ~ORANDO hrJ[?NdD,H 33804 14Gily-§7-2P
TmE T [ DELETE 2 1TILE ) Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-81-20 24 CITY-§T- P
TITLE [0 DELETE 3 1TME [ Change ] Addition
KAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
QITY-ST-2IF 34 CITY- §1-2P
TIILE [} DELETE 4 1TILE [ Change  {1] Addition
KAMZ 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-2p A4 CITY-ST-2P
e [J DELETE 5.3 TITLE ] Change  [] Addtion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P
TILE [T DELETE 6 1T/LE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-SI-2p 6.4 CITY-57-2P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: L~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)k}, Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(2510l 4074239900

Daytims Phaong &

CR2E034 (12/95)

|
|
|



