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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

',= sk 5
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO5000023545 (3)
INDEPENDENT DIAGNOSTIC SERVICES, INC.

(YRR

Principal Piace of Business

449 NW 4TH 8T
PLANTATION FL 33317

Mailing Addrass

7449 NW 4TH 5T
PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/23/1995
2. Principal Place of Business 33. Mailing Address 4. FEI Number Applied For
21] 26] 650569108 Not Applicabse |
ite, Apl. #, elc. Suite, Apl. #, etc. di
Sulte. Apl |, PUieapL R e 5. Cenlficate of Status Desired [ $8.75 Addional
El 27] Fee Required
City & State | __ Ciy&Stale 6. Elaction Campaign Financing $5.00 May Be
;S.I L _@]7 ~ Trust Fund Contribution Addsd 1o Fees
Zip Counlry | 4w Country B. This corporation owes of hag paid the current year Intangible
m ;E] 29] EI Personal Property Tax dua June 30. Yes [JNo
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LEVITT, PRESTON C 81 Name
8211 w BROWARD BLVD- PH4 82| Street Address (P.O. Box Number is Not Accaplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Scctions G07.0502 and 6071508, Florida Stalules, the a

i sove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. ar both, in Ihe State of FloridaSuch change was authorized by the corporation's board of directors. I hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

R

-
e

SIGNATURE e

Sigriure, 1ypod b7 pritng ranic ol tegilares agncl ang Wee i apl cable NOTL: Rogisiered Agent signatute requad when renstaling) DATE .y
12, OFFICERS AND DIRLCTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 %
ML DPT L DELETE 1.1 TITLE O Change [T Agditon |2
HAME GANS, MARK J 1.2 NAME §
sthecTaopaess | 7449 NW 4TH ST 1.3 STREET ADDRESS i
ITY-§1-2¢ PLANTATION FL 33317 14 CTY-57- 7P &
THLE Vs T3 peLete 21 TITLE " [Ichange [T Addition |O
NAME HANNON, HOLLY 2.2 NAME
smeeTADorss | 1746 NW 84TH DR 2.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 2.4CTY-51- 2P y
TILE 3 orLete 31 TILE S&e T Change  [eAddition
HAME 32 NAME CivnSay € oS
STREET ADORESS S3STREET ADDRESS | 2 o f Ase 720 S704CT
CITY-S1- 2P BACTY-5T-1F | Pl ploTrner S S 33))
TiTLE T peLETE L1TTLE - "I change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P _l 44 CTY-5T-2IP
TILE [J orieTe 51 TITLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2Ip o 5ACITY-ST- 20
THTLE T [T oELeTe §11NLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STHEET ADDHESS
CITY-S1- 2P 64 CITY-ST- 2P

CISsSAMAT™IIE .

14, | hereby certify thal the information suppliod with (his filing does noi qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. [ further cerlify that the information
Indicaled on this annual report or supplernantal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachimenl with an address.
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