PROFIT- FLORIDA DEPARTMENT OF STATE l
CORPORAT Ig: Katharine Harrin i
ANNUAL REPORT Secretary of Stale ! TR T
DIVISION OF CORPORATIONS A il | PHi2: 27 .

1999 S
- RECITAT:
DOCUMENT # FQ7000002802 G e Lol |

PRESGAR MEDICAL IMAGING. INC.

Pirincipal Place of Business

15590 AMBERLY DRIVE 153110 AMBERLY DRIVE .
ns s :
TAMPA FL 33647 TAMPA FL 33647 ) ) DO NHOT WRITE IN THIS SPACE ’
us us 3. Date Incorporated or Qualifed
06/03/1997
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For ,
1] 26 62-1673773 Not Applicable |
X #, aic. . #, elc. i
2l Sulle. Apt. . & Sulo, ApL.#, el 8. Cartifcate of Stalus Desired  [] $8.75 Asdional ;
22 27 . . e T . FeeRequred  § |
City & Stale . . City & State #. Eleclion Campaiqn Financing D $5.00 Moy Be
3 m Trust Fund Contribution Added to Fees
Zlp Country Zip Country 2. This corporation owss the current yeor Intanglble '
4 rZ_S! m rao—l Parsonal Proparty Tax. Des CINo
®. Name and Address of Current Registerad Agant 10. Name and Address of Nsw Regisierod Agent
81| Name
C T CORPORATION SYSTEM '
‘m SOUTH ”NE ‘SLAND ROAD 82| Streel Address {P.O. Box NMumber is Not Acceplable)
PLANTATION FL 33324 83
?4| ciy FL ]ss’ Zip Code
14, Pursuant to the provisions of Sactlons 607.0502 and €07.1808, Fiorida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered

of
office or reglalered agant, or both, in the State of Florida. Such chal wa$ authorized by the corporation's board of directors. | hereby accapt the appoiniment as reglstared
agenl. ) am familiar with, and accept tha obligations of, Seclion B07.0508, Fiorkda Statutes.

SIGNATURE Tigrahrn, typad o privied rame of regisisnsd speni 8d Wi N sopiicable (WOTE. Ragiaiernd AJand sigrais s requimed wihen reingteing) Bati a—'

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8

e PD T CELETE 11TRE Ochenge  DClAdion | =

waE WRIGHT, GARY W 12NAME §

smervaooress| 15310 AMBERLY DR, STE. 315 1.3 BTREET ADDRESS &

grry.g1.29 TAMPA FL 33647 1ACITY-ST.20P P

Lt D [ DELETE 21TNE [1Change [ 1Aditon | O

NOE OCHS, KEMH 22NNE ' I

smeevaporess| 15310 AMBERLY DR., STE. 315 23 STREET ADDRESS l
~ |-omvsrze | TAMPA FL 33847 .- - .. Raaarestze .| - e e

TE [} DELETE 31 TMLE CdCnange  [JAddition :

NAE 37 NAME 1

BTREET ADCRESS 4.3 STREET ADDRESS . :

CITY- 8729 34.07Y-ET-29 R

TmE ‘ [ DELETE 41 TTILE [lchanga  [JAddibon |

NAME 4.2 NABE

EYREET ADDRESS 4.3 STREET ADORESS

CiY-4T-2F 44CITY-ST-29 N

e [ DELETE S1TME [Change [ Addition

NAE 52NAME

STREET ADORESS 5.3 STREET ADDRESS N

crry.sT-2P S4GTY-ST- 2P .03 11-99  _Aobgs - OOy h)\‘_') . ca)

me CI DELETE €1TIE [5] Addition

NAME 6.2 NAWE f ]

STREET ADORESS| &3 STREET ADDRESS - \\)&‘

CiTY-ST.2P s40Y-5T-20 1‘ ity

plied with this fting does not quality for tha exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify thal the ihforfatio

ghigh annusa! report Is true and accurate and that my signatura shall have the same legae! effect as if made undar oath, ! | am a .
& racoiver of lrusten em, rad o axecute this repon as required by Chapter €07, Flonda Statulos; and thal my name 8 sar‘)ﬁp
, with ell other llke empowered.

({wl’f.g W | (a:qu C@ﬂgfgjﬂ

” -

14. | hersby oertify that tha information sup
Indicated on annual report or ?
officer or direclor of the corporatiol
Block 12 or Block 13 ¥ changed, g

SIGNATURE:

cop
-




