2000 UNIFORM BUSINESS REPORT (UBR) FILED

)JOCUMENT # FQ7000002902 Mar 07, 2000 8:00 am
Entty Nome Secretary of State
PRESGAR MEDICAL IMAGING, INC. 03-07-2000 90014 009 ***150.00

neeipal Place of Business Maiiing Address

i3 AMBERLY DRIVE 15310 AMBERLY DRIVE
. 315
TLFL 33647 TAMPA FL 33647-2146
- US .
éuite. Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State 4. FEI Number Applied For
} 62-1673773 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
i Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’
( City FL | 70 coce
3. The above named ertity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . I i . . o ) ) ) 7 '|‘
9. This corporation is eligicls (o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Finanoing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 gt [
I ’ ' Trust Fund Contribution. Added o Fees
{Sse criteria on hack) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THILE Clchange [ Adsition |
ME WRIGHT, GARY W NAME :ri
sreeer aoress | 15310 AMBERLY DR., STE. 315 STREET ADDRESS i
SITY-ST- 2P TAMPA FL 33647 CITY-ST-2IP W
o
ITLE D O Delete TITLE [Jchange [ Addition | O
e OCHS, KEITH NAME
sTReeT AbDRESS | 15310 AMBERLY DR., STE. 315 STREET ADDRESS
CATY - §T-2IP TAMPA FL 33647 CITY-ST-7IP
IITLE T Delete TITLE {J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-8T-ZiF
[ITLE 7 pelete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S7- 1P
1ILE 1 Delete TITLE Cl Change ] Addition
lAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE T Delets TME (] Change ] Addition
(AME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-ZIP
I

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 121
changed, or on an attachment wi address, with all othgr like empowered.

SIGNATURE: GWU lJr ighA \ L [ﬂzm %13)971-R IS

AGNATURE AND TYRED OB PRINTED NMIME OF SIGNING OFFICER Ot DIRECTOR — J Dzt Davikne Phone #




