2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000023545 Apr 30,2001 8:00 am
" INDEPENDENT DIAGNOSTIC SERVICES, INC ecretary of State
T 04-30-2001 90101 015 ***150.00
Principal Place of Business Mailing Address
6255 SUNSET STRIP 8362 PINES BLYD. #103
SUNRISE FL 33322 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 65-0569108 Applied For
Not Applicable
Zip Cauniry Zip Sountry 5. Certiticate of Status Desirced [l $875 A_dd]tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

LEVITT, PRESTON C

8211 W BROWARD BLVD, PH 4 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sgnaure, typed or oraed name of registered agent and title [ applicanle [NOTE: Registered Ager gratLre recuired when reinstatng) DATE

) . r . - ONOWIH FREIS S

g. Effﬁirpc:raugn is ehtgﬁ\g t(‘Jescetnslstgf;ts Intangible " F!;};L\i\?\;.déﬁ l!_Er: l._:!l.al‘ifﬁ‘z,?ﬂ 10. Election Campaign Fnancing $5.00 May 2
H A ¢ AN - W ; s=50 0 . K .
g requirement and e 0 S0 ) After IAAY 1, 2 Cee Wit o2 .,,.:50.05] Trust Fund Contributicn. O Added to Fees
(See criteria on back}) O iake Check Pavable to Depariment of Siale

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DPT L] Deiete TITLE [ Chznge [ Addition
NAME GANS, MARK J NAME
STREET ADRESS | 8255 SUNSET STRIP STREE) ADCRESS
CITY-S1-21P SUNRISE FL 33322 CITY -ST-ZiP
TLE SEC 1 Delste TLE [ change [ Addition
HAME GANS, LINDSAY C NAME
STREET ADORESS | 8255 SUNSET STRIP $TRELT ADDRESS
CITY-ST-71P SUNRISE FL 33322 CITY-ST-2IP
I5LE [ pelete TIfLE [] Change 7] Additien
HAME NAME
STREET ADDRESS STREET ADSRESS
CIEY-ST-7IP CITY-S1-71P
TITLE 7 Delete TTEE T Change [ Addition
MAME NARKE
STREET ADSKESS STREET ADDRESS
ITY-5T-21P CT¢-ST-2P
TITLE J peles e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Defele TITLE [ Change [ Additian
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CATY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recciver or trustee empowered to execule this report as required by Chaptor 807, Florida Statutes: and that my name appears in Black 11 or Block 1211
changed, or on an aitachment with an address, with all other iike empowered,

F2 2 A eL=) 0 )  Foe2dY- GG

SIGNATURE ANRATFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate

Daytire Prons #

[EVETP]

CR2E034 (10/00)



