* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

PROFIT i i, FLomDAB;;;nMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1997 Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

INDEPENDENT DIAGNOSTIC SERVICES, INC.

Principal Place of Business

Mailing Address

O L

T449 Nw 4TH 8T 7449 NW 4TH ST
PLANTATION FL 33317 PLANTATION FL 33317-2204
3. Date Incorporated or Qualified 3a. Date of Last Report
— - 03/23/1995 05/01/1996
2. Pringipal Place of Busincss T 2a. Mailing Address 4. FL{ Number Applied For
[21] 28] B 650569108 Not Applicable

Suite, Apt. 4, atc. TSuite, Apt #, ote,

$8.75 additonal

Fee Required

]

5. Certiticate of Status Qesired

City & State Cily & Slale

=] 18] 8]

6. Election Campaign Financing
___Trust Fund Contribution

$5.00 May Be
Added to Feps

Zip | Country | Zip | Country 8. This corporation has liabilily foi;_i’?(fngible tax under 5. 199.032,
25| 28| 30| Florida Statutes Yes ] No
8. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agont
LEV'TT. PRESTON C 81! Nameg
8211 W BROWARD BLVD' PH 4 B2 Strocl Address (P.O). Box Number is Not Acceplable)
PIANTATIONFL3332¢ | I
83
(84] City T 85| Zip Godc:
FL

agenl. | em familiar with, and accept the abligations of, Section 607 0505, Florida Slatules,
SIGNATURE

11, Pursuant to the provisions of Sections 667.0502 and 607 1508, Florda Stalules, the above-named corporation submiits this stalomant [of the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | horeby accept the appointmant &s regislered

Eigratne, Ty o priieat e ol nigarect agenl and T S avab ™ T IR Tegered ke signanie o v e BT
12. OFFICE RS AND DIRL C1OIS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE UPT T T I oHETE IRRINNE: ] Change T aadition
HAME GANS, MARK 12 NAME
smeeraporess | 7448 NW 4TH ST 1 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 ACITY-51-71P
TIME DVS Ootteie  ~ §zimme [l Change [ J Addition
NAME HANNON, HOLLY 2.2 WA
sweeranoness | 17468 NW 84TH DR 23 STREF} ADDRESS
erv-st-ze | CORAL SPRINGS FL 33071 2.4CY-51- 2
TTLE o T orrie I [ Change L] Addition |
NAME 32 WML
STREET ADDRESS 3.3 SIHELT ADORESS
CITY-ST-2IP ) 34 CITY-51.2
TTE OJ vecete a1MLE [Jchange L) Addition
NAME 4.2 NAME
STREET ADORESS 43 STHEE? ADDRLSS
CITY-51-2IP 44 0y -51- 2
Tme | TE 51T0LE [JChange. [ Addition
NAME 5.2 KAE
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P o BACHY-S1-20
1TE T DELETE B.1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS B2 SIRELT ADDHESS
CITY-5T-2P B4 CIIY-51-2F

appears in Block 12 of Block 13 if changed, or on an altachment with an address.

o ) o

SIAAIA T™IIFAF™ .

14. | do hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further certify thal the
information indicated on ihis annual teport or supplemental annual repert is true and accurale and that my signature shall have the same egal effect as if made under cath; that
I am an officer or director of the corporalian or the roceiver or trustes empowered 10 excoute this report as requited by Chapler 807, Florida Statules; and thal my name

VR B D N e i

May 15 1997 8:00am

CR2EQ034 (9/96)



