I

. l
~ 23_02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESGAR MEDICAL IMAGING, INC.

F97000002902

Principal Place of Business

14055 RIVEREDGE DR.
SUITE 350

TAMPA FL 23837

us

Mailing Address

14055 RIVEREDGE OR.
SUITE 350

TAMPA FL 33637

us

2. Plincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02FEB |3 PH 3:31

FILED

AR ARV R

Tax filing reguirement and elecls to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
) T N I i ket W m_:%:a-__:_s&-:‘lﬁ?*a??ac .. ]. =:|Nct Applicable
Zi Count Zi Count
P ountry b ountry 5, Certificale of Status Desired O gga g?qlfi‘?edc"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CT CORPOHAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed nams of registared agent and titls if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
a. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [] Change [ Addition
NAME WRIGHT, GARY W NAME ) . .
STREET ADORESS | 15310 AMBERLY DR, STE. 315 sweeramiess | L0 SS Riveredge Dn Ve, Ste. 350
cTv-sT-2F | TAMPA FL 33647 CITY-§T-21P Townpa . FL A3
TITLE D 1 pelete TITLE ! ) ] Change [ Addition
NAME OCHS, KEITH NAME
STREET ADDRESS | 45340 AMBERLY DR., STE. 315 STREET ADDRESS
om-s-2¢ | TAMPA FL 33647 - oo Y- §T-2” - - -
TILE [ Delets TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TIVLE [2 Delete TITLE [1:.:3 [ Agdition
NAME NAME LR j{jDIJD‘:l'SEl 1 4 S
STREET ADDRESS STREET ADDRESS ~02/20/02--01021 —-LF'3
CITY-57-21P otz o k#3050 00 w50, 0
TITLE [ Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY-ST-21P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment wy

SIGNATURE:

ps sy

D N E

trustee empowered
n address, with all

er like empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]oa (i ATESISL

SYANATURE

n‘ms OF a{smue omcza_p_a,bmscron

Daytima Phong #

AV Z288EH0

CR2E034 (9/01)



