File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

UMWEDUAB&WYCOMPANYV;“
ANNUAL REPORT

1999

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE EGE T O

V Namo and Maling Address. DOCUMENT # 198000003053 A

FLORIDA DEPARTMENT OF STATE
Katherine Harris L ED
Secretary of State ottt
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PRESGAR IMAGING OF JUPITER, L.L.C.

15310 AMBERLY DRIVE, SUITE 315 15310 AMBERLY DRIVE, SUITE 3
TAMPA FL 33647 TAMPA FL 33647
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Narme
GIORDANO, JOHN N
220 SOUTH FRANKLIN STREERT “Street Address (P.O. Box Number Is Not Acceptabley ~~ T
TAMPA FL 33602
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8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Flonda Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affrmative vote ol a majority of the members | hereby accept the appointment
as rogistered agent, and accept the oblgations

SIGNATURE _ - . DATE

N (e gt ped A A g A e s U AL Bl e A by o e e Tt

10. Title Managing Members/Managers Business Street Address City, Btata and Zip Code

MGRM| PRESGAR MEDICAIL IMAGIN|15310 AMBERLY DRIVE, SUITH TAMPA FL

MGRM| MEDICAL ASSET MANAGEME| 5405 OKEECHOBEE BLVD,, SUI] WEST PALM BEACH FL
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11 ldohereby certify that the information supplied witn this hiling does not qualfy far the exemption statad in Section 119.07(3) (1), Florida Statutes  Hurther certify Ihatthe informaton
indicated on this annual report is true and accurate and that my signalure shall have the same legal eHect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or mpowered to executedhis reporl as required by Chapter 608 F lorida Statutes, and that my name appears in Block 10, or an an

atllachment with an address
SIGNATURE: C/ ﬁr\ﬂfﬂfﬁi §13)8771-¢1)
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