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& > FPROFIT
CORPORATION
ANNUAL REPORT

2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secralary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P95000023545
INDEPENDENT DIAGNOSTIC SERVICES, INC.

Principal Piace of Business .

8255 SUNSET STRIP

r{ﬁmng Addrass

8362 PINES BLVD #1103

FILED
May 02, 2000 8:00 am
Secretary of State

LAALEELIVHSELRE 0 DT LRIV R0 SEMSIURLINRS RO SELRL AL

SUNRISE, FL. 33322 PEMBROKE PINES, FL. 33034 L AR ILEETY
3. Dale Incorporated er Quatifed
_ 03/23/1995
1. Principal Place of Business 2a. Mailling Addrass 4. FEI Number Apphied Fu
21] m 65-0569108 Mol Appiic.
Suile, AptL. &, elc. Suita, Api. #, elc. dti
P u. Cerlifcats of Sialus Desired a $8‘7:5 Ad uan.
22 ;l Fee Required
C"Y & ?lale B R Cily & Siate u. Eleclion Campaign Financing O $5.00 may &
—2;1 m Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country . This corporalion owes the current year Inlangible
m [a 2_9‘ EEI Parsonal Properly Tax. O ves Ono
9. Name and Address of Current Regislerad Agent b Name and Address of New Registered Agent
81| Nama
LEVITT, PRESTON C )
82 Stireet Aadress (P.O. Box Number is Nol Acceplabie
8211 W BROWARD BLVD, PH 4 ‘
PLANTATION FL 33324 83
84] Cuy 2Zip Code

FL LE]

1. Pursuant ha provisions of Sections 607,0502 and 607.1508, Flonda Slatules,
office or registered agent, or bolp, in the Stale of Florida. Such chan
agent. 1 am familiar wilh, and accept the abhgations of, Section 607.05U5, Flonda Stalules.

the above-named corporation submils this slatement lor the purpose aof changing (s regist
Ue was aullwlized by the corporalion’s board of direclors. | hereDy accept (he appoiniment as ragisiare

SIGNATURE
Sigilure. pad Of Prned M o (egisluied sgant and GUs 1 upphcabia (HOTL Repstalod Ayuil sniilsitny ruquand whia woinalaling) DATE

12, QFFICERS AND DIRECTORS T i ABDHIONSICHANGES TO OFFICERS ANO DIRECTORS v
TALE DPT (] DELETE LITITLE CjChanga (.
NAKIE GANS, MARK J 12 0ANE

SRESTADDRESS| §255 SUNSET STRIP 13 STREET ADORESS
CTV-ST-2P SUNRISE, FL. 33322 o 14 CITY - ST- 2P
TITLE 1 . DELETE TITTLE Dthange [
HAME 22 NAME — . e U —
STREET ADDRESS 24 STREET ABORESS =0 L’-ili;:l,-‘lv;‘—"jrj' oS — —TF
CITY. S7-28 14 CITY-5T-2IP HL J'J' ;'L' U:MDI Lll]zl:-;‘_“‘UUB
UG SEC (3 DELETE SVTILE ) ’ o O
N GANS, LINDSAY C I el

STREETaORES: B255 SUNSET STRIP 13 STREET ADDRESS

CiTY-S1-2IP SUNRISE ,.. FL. 33322 14 CITY-ST- 24P

TlT—kE - ] DELETE AUTIVLE [[JCnange [
HAhiE 47 MARE

STREET ADDRESS 13 SIREET ADDRESS

QY. §T-2iR 44 CITY-ST-2IP

TilLE [ peLeTE 51 TILE Ochangs [
NAKE 5 NAWE

STREET ADDRESS 5 STREE [ ALORESS

LITY-$T-2P 54 CITY-5T- 7P

TmEg ] DELETE 61 TITLE [ Changs C
MAME B.2 NAE

STREET ADORESS 6. STREET ADDRESS

CITY-ST-2)p b CITY-ST-2IP

14. | hereby cen

indicated on
oflicear ar director of

fy ihat Ina infarmation supplied with 1his filing does nal qualify for the exemption staled in Secuon 119.07(3
this annual repon or supplemental annual Teportis lrug and accurate any thal niy signalure shall hu

i), Frorda Swawnes. | further cerify thal tha infor
ve the same legal effect as if made undar oaih; that | am

the corparalion or lhe receiver or lruslea enipowerad 10 execule Lhis repon as required by Chapter 607, Flonda Statues; and that my name appedrs
Block 12 or Block 13 if changed, or on an allachmanl willi an address, wilh alt gther like empoweded, C

SICNATURE:

BIGHATS

TYRED P-FRINTES NAME OF SIGNING GFFICER OR BIRECTOR

MARK J GANS

PRES

04-27-00 800-224-6860

Dale Cayumes FPhano #



