2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%§‘2D8:00 am

9
DOCUMENT # LO0000012585 Secretary of State
01-31-2002 90147 001 ***200.00
PRESGAR PET IMAGING, L.L.C.
Principal Place of Business Mailing Address
14055 RIVEREDGE DR. 14055 RIVEREDGE DR. rTTT
SUITE 350 SUITE 350
TAKPA FL 33637 TAMPA FL 33637
T T AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ﬁPPHEB‘FﬁR Applied For
5‘1,(‘:,'(08 QAL Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent L mree 7. Name and Address of New Registered Agent - -
o © Name
—, gégns%kg_% gngplle STREET Street Address (P.O. Box Number is Not Acceptable)
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 or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
5 MANAGING MEMBERS/MANAGERS q0. ADDITIONS/ CHANGES
TME MGRM O Delete TME I Ghange [ Addition
NAME WRIGHT, GARY NAME
STREET ADDRESS | 15310 AMBERLY DR. #315 staeer aoress | |4OSS an e Dr 5‘}6 350
CITY-ST-2IP TAMPA FL 33813 CITY-51-2IP _[Tlf’h D a, 3(03'-'
TITLE MGR [ Delete THTLE [ Change [ Addition
NAME OCHS, KEITH NAME )
sTREeT ADDRESS | 15310 AMBERLY DR. #315 smreet aooeess ({4 ORG River- Dr. 6‘]( 35D
CITY-ST-ZIP TAMPA FL 33813 CITY-§1-2IP —r‘amoa P[_ 3 Lé‘“?
TLE~ = = |t i i i = e -Oelete -~ [ muie - ! ! : LT O changg ™~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
.
CITy-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is trufdand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1IRE GSCUREDr gt [ f 7[(:& (8\3)4’1’1*&’16@

smNATunEAuu TYPED OR I’(!INTED NAME ﬁsncumﬁ ,]ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #

Apear

CR2E083 (9/01)



