2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # £01000015674

1. Entity Name

PRESGAR IMAGING OF ST. PETERSBURG, LLC

02FEB 13 PH 3:06

SECRETARY OF STATE
|ELANASSEE, FLORIDA

'
\

«Principal Place of Business Maillng Address

LUIouuors674

- s

indicatad on this report is true and a
limited liabikty company or 7

r truslee empowerad

1,1 héraby certify that tha information sugplied with thia filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
ate and that my signature shall have the same egal effect as if made under aath; that | am a managing member of manager of the
b axecule this repart as required by Chapter 608, Florida Statutes.

SIGNATU‘E‘AEW:RE

s Oriaht (}7/03. (813)477-8 7S¢
WG MEMAER, MANAGER, O AUTHORCEE FAPRESSRTATVE T out ~ |

Diytarey Phore #

14055 RIVEREDGE DRIVE 14055 RIVEREDGE DRIVE
SWITE 350 SUTTE 350
TAMPA FL 33637 TAMPA FL 33637
Sults, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
| City & Slate e City & Stale 4. FE| Number [y Appliad For
I el == SRS N momemere aro o o o] |NotApplicable
Zip Country Zip Country $5.00 Additional
8. Canificate of Status Desired (] Fao Required .
8. Name and Address of Current Reglstersd Agent 7. Neme snd Address of New Registersd Agent
. Name
290 SOUTHM%N STREET Strest Address (P.0. Box Numbar is Not Acceptabla)
TAMPA FL 33602
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Sgnaure, typad of printed nema of registered Bgant 4nG tie if pPECADM. (NOTE: Regiztarsd Agent sigrature required when reinsiating) DATE
‘ FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING NEMBERSIMANAGERS B 10. ADDITIONS/CHANGES _
me MG 1 Deiets e [ Crags [ Addlition g
NAME Nf . NAME =
STREE AOORES | | 3 Or.Sle 360 || smeerooness 2
cy-sT-ap L O d% ] CITY-ST-21P §
e v O Delez e 00 Change (] Actition § &
NAME NAME
|- TRegv ApDRESS | _ . e soomess | . ~
CIFY-51-2P = Q crv-stze . T T AR T
= 000ESG1l m

TME TLE . ion
e o e ~02/20702--01G21=Hy28 = |
STREET ADORESS STREET ADORESS 'L . .o .o Bikx350. 00 eSO, 00
CIY-ST-2IP Cry-St-2p
TmEe L] Deleta TME D change (T Addition
HANE NAME
STREET AGDRESS STREET ADDAESS
CITY-S1-2P Crry-ST-21P
TLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
mE [ Detste TE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDAESS )
ov-sT-2P ' omv-sT-2P CC_



