FILE NOW: Feeafter May 1, will be $588.75 APF )’l (VED
FLORIDA DEPARTMENT OF STATE

LLV
Sandra B. Mortham

Secretary of State 97 FEB 24 PM12: 58

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY S5t
ANNUAL REPORT ;

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemenial Fee JE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE% EoilsgiéiDA

T Nemeand Mg Addiess — NOCUMENT #M95000000348 |

PRESGAR IMAGING OF TAMPA, LLC
15310 AMBERLY DRIVE b214 MARYLAND WAY, NUMBER 405
SUITE 110 BRENTWOOD TN 37027

TAMPA FL 33647

18. Principal Place of Business Address

It above mailng address is incorrect in any way, Hine through Incorrect information and enter comrection in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Thate Grganized or Gruaimed | 3. Staie of Formation
1/22/19
Suite, Apl. #. etc. Suite, Apt. #, elc. /l;EI N/ 5 95 FN
4. umber [] Aspiied For
City & State City & State H9-3339149 D Not Applicable
6. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Couniry
33/04 / 1 99 6 S8 4 Adlehanal Foe Roeguiresd
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
L200 SOUTH PINE ISLAND ROAD Bireat Agdress [P.O, Box Number Is Not Acceptabie)
PLANTATION FL 33224

Sue, AL ¥, 4k -«uexajszg?-—;mmsfuns L'
Ciy ¥ Zip Code ‘

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this s‘:t'ement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as regislerad agont, and accept the obligations.

SIGNATURE DATE
{Reg-stered Agon: Accephng Appointment)  (NOTE® Regislered Agent signature requirgd when rainstaling)
10. Title Managing Membars/Managers Business Street Address City, Stats and Zip Code
MGR {OCHRAN, T. KENT 2214 MARYLAND WAY, NUMBER NASKVILLE TN

(ﬂf,w

N)

11. I do hereby certify that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3) (1), Flonda Statutes. | turther cenify that the information
indicated on this annual reporl is true and gequrate and that my signalure shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limited liabiltly company or the recelver 1ee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appaears in Block 10, or on an

attachment with an address.
SIGNATURE: &[@l a1 ( RI13)ATT-RISC

SIARATURE AND TYPED DITRGENTED NAMEQF BIGRING MANAGING MEMBER OR MANAGER Dayirme Phone #
INHSE 10 R(12-96)




