i

2001 UNIFORM BUSINESS REPORT (UBR)

Ly 18£00

E

CR2E083 (11/00)

DOCUMENT #  LO0O000012585 ; -, e
H i -
1. Entity Name TR S o .
PRESGAR PET IMAGING, L.L.C. = H %ﬁ E D
bt _
Principal Place of Business Mailing Address . Ul FEB 23 AH 9 02
15310 AMBERLY DRIVE, SUITE 315 15310 AMBERLY DRIVE. SUITE 315 oy OF STATE
LY
TAMPA FL 33647 TAMPA FL 33647 aECRt i;\PS\éE FLORiDA
2. Prinsipal Flace of Bus ness 3. Maing Address ‘ |”|” l""““lm "m Ilm ||H‘I|m “l[l [|I|||{||‘ ml”m m’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired O $5'00 ﬁfdditiona'l
- o R — e Fee Required
6. Name and Address of Current Hegistered-Agem* e __._,____,,j' .Name and Address ni New Registered Agent -
o T R T Se vet S e S e = Namg s e R - -
GIORDANO JOHN N e e e
t T T Street’Addréss (P.0.Box Numbgr 15 Nt Acceptablg)——"—=-— “E-Tmmmosmmeel S
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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, typed of printad name of registered agent and titie if applicable. {NOTE. Registarad Agent signature required when reinstating} DATE
. IR P — Mok ] Sou NN ae
FILE NOW!!! FEE IS $50.00 b '3'—1 %;I J'l‘-:- ':i i Ll
Make Check Payable to Department of State O/ 26/ -~ -
¥ P RS0, 00 seeesS0. 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me ) r:ﬂh‘\' - & /87?[] Delete e _ O change [ Acdition
NAME ‘ NAME
STREET AGDRESS l o 5 15 STREET ADDRESS
av-st-% | T anpa., FL 33813 7 CITY-§-ZIP
{ 7 —
TITLE H (xlp g - m A’ ﬁ [ belete TME [ Change [ Addition
NAME Ke’l 'D— ':“f 3 \s NAME
sweeranvress | |9 D 1O STREET ADDRESS
sz T TeumnpaL ‘,Fl_sa 31y . . . |emvse . N
mET T LT T e e e e T s = Ctange LY Additlon=
NAME NAME
STREET ADDRESS o : ) | STREETADDRESS | o o ~ )
CITY-ST-2IP ' : CITY-ST-2IP )
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; ST-2IP CITY-ST-21P /
TITLE O pelete TITLE [Odchange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
oTY-S[-2P & CITY-ST-ZP :
me - ' 1 Detete TITE ' [l change [ Addition
NAME 4 " NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP _h CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07({3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany or the receivgso trustes empowered to execyl this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: [-§- Ol ‘%)Q‘TT*??SL

SIGNATURE AND T#PED OR PRINTED NAME mfsmuma MANAGING \Plasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Delytime Phone #




