FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
? CORPPRCE:;:A!-‘LON - “ r FLORIDA DEPARTMENT OF STATE . Apr 2 8 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 e DIVISIS:C(‘)E;EZYOCSPF?);::TIONS Secretary Of State
DOCUMENT # F97000002902 (1)

1. Corporation Name

PRESGAR MEDICAL IMAGING, INC.

Sl

L3

S

; Principal Rlace of Business Mailing Addrags

i SH4 MAR AY, STE. 405 5214 MARYLA| Y. STE. 405

. BRE 37027 BRENTWA ™ 7

El DO NOT WRITE IN THIS SPAGE

: 3. Date Incorporated or Qualified
06/03/1997
2. Principal Place of Business . 24, Mailing Addiess 4. FEI Number Applied For

2115810 Anber 1\% —li W€ [ lﬁé\"inr nber \\11 Pth\ei 62-1673773 Nat Applicable

;. Suite, Apt. #, alc. Suije. Apl. #, elc. - ! 38_75 Additional
E 5 I 6- r};l 35 5. Caeriificate of Status Desired d Foo Roqulred

Q.I.‘(-ﬁ-i State C“XI_B‘ State 6. Eisction Campaign Financing $5.00 wmay Be
23 am ra R ]:L_ ) ?8] AmMmpa, FL_ Trust Fund Contribution a Added to Feas
Zip j ' Cauntry Zip Voo Cauntry 8. This corporalion owes of has paid the currert yaar Intangible

;l 6 au'rl ;l LA SP\ 2;{ A3 Lo‘-\'? El A SA Personal Property Tax due June 30. Yos [ No

: §. Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Registered Agent

{ C T CORPORATION SYSTEM B1| Name

: 1200 BOUTH PINE ISLAND ROAD 82| Strecl Address (.0, Box Number 15 Not Acceptable)

H PLANTATION FL 33324

i 83

r

3 84| Ciy 85| Zip Code

. FL

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Sugh change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, opyn andliachment with an gidress.

SIGNATURE __

3 Sigraturo, typrod o peintect name of m‘u_'l-lt‘u,-d agrnt o titis of &) yoca (NOTL : Ragistered Agont signature required whan reingtating} DATE ﬁ
12, OFFICERS AN[)T[_)ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0 WG TITILE [T crangs ] Addition | S
NAME WRIGHT, GARY W 12 NAME <
STREET ADDRESS 16310 AMBERLY DR., STE. 315 12 STREET ADDRESS %
GITY-ST-2IP TAMPA FL 33847 ya 14 GITY-ST- 2P &
THTLE $D DA DELETE 21 THLE Ul Change [ Addition [©
NAME COCHRAN, T. KENT 22NAME

g+ | STREET ADDRESS 5214 MARYLAND WAY, STE. 405 i 2.3 STREET ADDRESS

‘ CATY-ST- 2P @ENTWOOD TN 37027 V4 2 & CITY-§1-2IF

i [ e 0 [ DeceTE 31 TME T changs  [J Addition

LA T RICE, CHRISTIAN C JR. 42 NAME

% sweeraporess | 3214 MARYLAND WAY, STE. 405 33 STREET ADDRESS

S onv-stap BRENTWOOD TN87027 34.0I1Y-5T- 2P

i mne v [T nteete 41T T change [T Addition

F | e OCHS, KETH ¢ o

¥ smeraooness | 15310 AMBERLY DR., STE. 315 43 STRLET ADDRESS

1* CITY-ST-2¢ TAMPA FL 33647 / 4.4 CITY-ST-2IP

Ll IR ) M prLeTe 51TITLE [T Change L] Addilion

% NAME WRIGHT. SUSAN 5.2 NAME

! | smaraooress | 18310 AMBERLY DR, STE. 315 §9 STHEET ADDRESS

L] cnv-gr-ze TAMPA FL 33847 / 54 CTY-ST-2P

g0 | e | ¥ Derete 6.1 1ML I change [ Addition

] ne DAVIS, F. DONALD 6.2 NAME

E-— STREET ADDRESS 521‘ MARYLAND WAY, STE 405 6.3 STREET ADDRESS

¢ Lonvst.ze BRENTWOOD TN 37027 54 CITY-ST-2IP

B 14. | hereby cerlily that the information supplied with this fiing doas not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

; indicated on this annual report or supplemental annual report isdrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

i officer or director of the corporation fir the rffceiver ar trustoe effipowered to execute this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in

N ) A dlaolee (e=am.090)

ISR ATIIEDFE .



