FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 T
DOCUMENT # P95000023545 (3)

WO

2. FLCRIDA DEPARTMENT OF STATE
; Sandra B. Maorlham
] ,,— Secretary of State

£ DIVISION OF CORPORATIONS

INDEPENDENT DIAGNOSTIC SERVICES, INC.

Principal Place of Business ‘T\da:\mg Addrase
T443 NW 4TH 8T 7449 NW aTH ST
PLANTATION FL 33312 PLANTATION FL 33317
3. Date Incorporated or Quatfied | 3a. Date of Last Report
2. Principal Place of Businass 20, Maling Address 4. FET Number Applied For
2z B | .63 ~0567/08 Rot Appicatie
Suite. Apt. 4, etc. _ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
;ﬂ 27| Fee Required
City & State __ City & State 6. Election Campaign Firancing $5.00 May Be
Fz—s—] 23[ Trust Fund Contribution O Added to Fees
Zip L. Country &p - Country 8. This corporation has ligbllity for intangible tax under s 199.032,
24 2?1 29 301 Florida Statutes Yes [INa

9. Name and Address of Gurrent Regislored Agent 10. Name and Address of New Reglstered Agent

81] Nome
mu PFESTON C 82| Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD, PH 4 :
PLANTATION FL 33324 83
84| Ciy FL JBSJ Zip Code

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
of registerad agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e [
Stpnat.ars. typed of printed name of registened ggent and titie: s NOTE Registersd Agont signadure redquired whisn rearstatingl DATE Ef-f
12. QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DPT OJ DELETE 1L O3 Change [ Additon | ¥
NAME GANS, MARK J 1.7 NAME 3
sweeTaoress | 7449 NW 4TH ST 13 STREE [ ADDRESS &
[
LITY-ST-21P PLANTATION FL 33317 o 14 LY -51-2F O
TmE DvsS [ DELETE 2 11MLE [] Change [ ] Addiion |
WAME HANNON, HOLLY 22 NAME
sieerappress | 1746 NW B4TH DR 23 STREET AUDRESS
NGS FL 33071 j BTENEEL :
] DFLETE 3 1TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T-2IP 34 0ITY-51-2IP
TILE [T DELETE 4 1TITLE [ Change [ Additien
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2F 44 LITY-ST- 2P
TE [CJ DELEIE 5 1TITLE [ Change ] Audition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ANDAESS
CIY-5T- 2P o 54CTY-51-71
e [] BELETE & 1TITLE [ Chenge  [] Addilion
NAME 5.2 NAME
STREET ATIORESS 6.3 SIREET ADDAESS
CITY-St-2IP 6.4 CITY-ST-2IF
14. | do hereby certify that the information supplicd wilth this filng is voluntarily furnished and does not gualily for the exernption stated in Section 119.07(3)(K), Florida Statutes. § further
certify that the information indicated cn 1his anual report or supplermental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that 4 am an officer or director of the corporalion or 1he receiver or trusles empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
]
, 5y / - ’ f o :
SIGNATURE: 720 o2 i I 2/25/5 6 384 $R-713Y
- slt{ﬂ.&‘lu}ailﬁb YPELY OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T oae /T T T T haytoe Prore #




