FILED
FILE NOW: FILUQDFEE AFTER MAY 115 $550.00 @ Feb 12 1997 8:00am

CORPFE)F‘:H”} ON FLORIDA DEPARTMENT OF STATE f S
PORAT Sandra B. Mortham
ALNUAL FEPORT - Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # F94000004030 (2)

orparation Name

PRESGAR MEDICAL IMAGING. INC.

Principal Place of Business o Mﬂi;ing Address l "l"" m' ||m Ill" "m m“m "m “m I“" "m "m II" IIII

15310 AMBERLY DR 15310 AMBERLY DR
315 #35
TAMPA FL 33647 TAMPA F, 33647-2148
us us 3, Dats Incorporated or Qualified | 3. Date of Last Report
[ Fringipa Flase ol Brsmess ] Ba. Miing Address A FEI Number Appiad For
21 26 62-1544471 Not Applicable
Suite, APL #, elu Suite, Apt, #, otc. '
Ll A Hie. A B. Certificate of Status Desired ] $8.75 Addtonat
22 o ;ﬂ Fae Raquired
City § State 1 Dty & State 8. Elsction Campaign Financing $5.00 May Bs
EL“_..._U_,‘ e 281 Trust Fund Contribution ] Added to Fees
Zip _ Country ap Country 8. Thig corporation has liabllity for intangible 1ax under s. 183.032,
24 les] 29 )'a_o] Fiotida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORP. SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Strest Address (P.O. Box Number |s Not Acceptable)
PLANTATION FL 33324
83
84| City FL les] Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-namsd corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famikiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. S
Shperatuee: typest of prnted name of o agent arvd e if applicabke (NOTE. Raglstered Agant signanre required when reinstating) DASE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PC [RIEES TATITLE T Crange L Additan
HEME WRIGHT, GARY W 12 NAME
sineer apoegss | 608 DEBUEL ROAD 1.3 STREET ADDRESS
grv-siar | LUTZ FL 33549 14 LY 5T- 7P
THLE B, o4 [ W [T 21 TIE Tl Crange L Addion
NAME RICE, CHRISTIAN C JR 22 NAME :
staces anvrrss | 9103 HERITAGE DRIVE 2.3 STAEET ADDRESS
env-si-ze_ ) BRENTWOQD TN 37027 7 4CIY-ST-2P
e 5D T orEE AL ) thange [T Acdition
HANE COCHRAN, T K 32 NAME
sweer ooness | 9105 FOX RUN DRIVE 33 STREET ADDRESS
orv-sr.ze | BRENTWOOD TN 37027 34, GITY-51-28
Tt D T peveve 41 TILE LV Change ] Addition
NAME DAVIS,FD 4.2 NAME
sineet aooress | 306 ELDAD ROAD 43 STREET ADIKIESS
s | PAVETEVUETNGSH
1L D [ oecee 5.1 TALE [ Change [T Addition
HAME OCHS, KEITH 52 NAME
smeer anoniss | 4922 LONDONDERRY DRIVE 5.3 STREET ADDRESS
| envsir | TAMPA FL 33647 . B4CITY-ST-2P
e T neceTe B TITLE LY Crange ] Addition
NANIE 5.2 NAME ‘
SIREFT ADDAESS 6.3 STAEET ADDRESS
OITY-§1- 76 B.4 CITY-ST- 21P
| 14, Vda hereby cerldy that the informabion sapphed with His fiing 6065 hot quaily for the exemptan stated In Secton §19.07(31), Flonda Statutes. | lurhar cenity that the

nformation indicated on this annual reparl gr supplemental annual report ig true and accurale and that my signature shall have the same legal eftect as if made under oath; that
I am an officer o7 dwrectar of the corporal# or the receiver or trustes empiwerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name

DU\ ol grapsgash

appears in Block 12 or Block 13 if (:l'
~Sdin 1 IWT]C
SIGNATURE: . T L 3
DFFICER

SIGNATURE AND TYPEC OR PIJNTED NAME OF BHGRN

A DIRECT!

CR2EC34 (9/96)



