FILE NOW: FILING FE

[ -

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

i £y FLORIDMA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000055967 (1)
DIAGNOSTIC INTERPRETATION SERVICES, INC.

Frincipal Place of Busingss

Malling Address

AN R

1520 EDGEWATER DRIVE 1520 EDGEWATER DRIVE

SUITE D SUTE D

ORUANDO FL 32004 ORLANDO FL 32804-5640

us us 3. Date Incorporated or Qualified Ja. Date of Las| Report

"2 Prcipal F it Za. M Add [} oFZ{%?“bgm .

2 “rincipal Place of Business a. Mailing ress y umnber Applied For
2 {45 S. Swoope Ave. ) | o, Smogpe A ARy oo

Suite, Apt # el Suite, Apt. # _gtc. . B.75 Additional

Wélﬁigj 3 ;;I *L j l 3 5. Certificate of Status Desired O Fea Requirad
- City & State> ity & State i 6. Election Campaign Financing $5.00 MayBe
El__mq.l_‘l: l@ﬂ_d A, _F_-_ L’ 8 Mal HM; P( Trust Fund Contribution Added to Fees

|13 Pursuant 1o

LSIGNM URE

r L'HOMMEDIEU, MARK
1520 EDGEWATER DRIVE
SUTE D
ORLANDO FL 32804

4 ___ Country g‘ Couniry 8. This corporation has liabllity for intangible tax urder s. 199.032,
[21[_ 32‘7 5 l 2 1 U 5 ﬁ 29 ; 75 ] rsﬂ ) S n Florida Statutes ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name

83

" S SISV # 3 [

B4 @i

ot Hound

FL [*| 3395/

S\g;-‘.d.u(: r)‘;;::! or ;ui‘n‘t;e

wisions of Seotions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement {or the purpose of changing Its registerod
office or registored agent. or both, in tha State of Florda Such change was authorized by the corporation’s board of directors. t hereby accept the eppolntmsnt as regislered
ageal am familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

I.T;ms'r_‘rr'd aiam 2 Itle: 1 Bppiicacke

INOTE Rogistered Agenl gigaature requited whan rainslatng)

DATE

appears in Block 12 or Block 13 if changed, or on an aftachmept with an addresy.

SIGNATURE:

ﬁé HL

SIGNATURE AND TVYPED OR PRINTES NAME OF SIGNING OFF.

‘_112. OFFICERS AND DIRECTORS 13, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE PD U DELETE 11 TIRLE LI Change ] Addition
e L' HOMMEDIEU, MARK 12 RAME .
st (1 Abokes | 1520 EDGEWAT'ERDRIVE 1.3 STREET ADDRESS r)\ 6, 8 1 SUDDO € A‘Uﬁ Hal3
oY ST 2P ORLANDO FL 14 CIFY- ST- 2P NCLL + lD.ﬂd, 3 ﬂg ’
Tif [T Deete 217E i Change L] Addilion
HAME 2.2 RAME
STREET ADDRESS 2.3 STHEET ADDRESS
| ony-svaw | B 2. 4 CITY-ST-2IP
i [.J DELETE 31TME . o [ Cnange 1 Aodition
NAME 32 NAME
STREEY ADDRESS 3.3 STHEET ADDRESS
R 3 [ 24 cipv-s1-7p
Te TJ oeLete 41TTE {dChange L] Addition
HAMS, 4 2NAME
STREL] ADDHESS 43 STREET ADDRESS
CiTy SF- 2w B LALITY-ST- 2P
1L [T oerere S1TILE L] Change [ Addition
NAME 5.2 NAME
STRELT ADDAESS 53 STREET ADDRESS
....EID,'..‘.:’:.T.'.I:IE‘,,, N . 54 CITY-8T-2p
L BT 6.1 TILE [ Change L] Addition
hAMF B.2 NAME
SIREL T ADDFESS 6 3 SIREET ADDRESS
| oty stae . 64 CITY-S1-2P
14, 1 ¢ hereby cerdy that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annuat report or supplomental annual reporl s true and accurata and that my signature ghall have the same legal effect as il made under oath; that
Lam ar othcer or direcior of the corporalon or the raceiver or trustes empowered to execute this

Igport &8 required by Chaptar 607, Florida Statutes; and thal my name

Dale

Daytime Phone #

May 07 1997 8:00am
Secretary of State

CR2E(34 (9/96)



