2000 UNIFORM BUSINES$ REPORT (UBR)
DOCUMENT# | 98000003053

dY 2889000

1. Entity Name SFe HETS i;“F SIATE
PRESGAR IMAGING OF JUPITER, LLC. DIVISION 07 CORPORATIONS
| UOFES 29 PN |: (g
Principal Place of Business Mailing Address
654 W, INDIANTOWN ROAD. SUITE 107 W
JUPITER FL 33458 ‘ R FL 33458-7546
S N 00 O
| 15310 Amberly P&
Suite, Apt. #, etc. Sulte, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
Suite 315
City & State City & State 4. FEI Number Applied For
{ AMPaG , FI 59-3537565 Neot Applicable
Zip Country Zg. .+ Country - _ $5.00 Additional
531_0(4 '-'I u C)A 5. Certificate of Status Desired O Fee Required
| _ 6.- Name and Address of Current Registered Agent . . _ [ . . __7. Name and Address of New Registered Agent - .
| Name
G‘ORDANO' JOHN N ) . Street Address (P.O. Box Number is Not Acceplable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this siatement for the purpo'se of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

CR2E083 (9/99)

Signature, typed or printed name of registered agent and title if appliéaﬁ\e. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e MGRM : " et Tme O] change [ ddition
NAME PRESGAR MEDICAL iMAGING, INC. NAME
smeer aosess | 15310 AMBERLY DRIVE, SUITE 315 STREET ADDRESS o0
CITY-8T-21P TAMPA FL 33647 VY- BT-1IP (3'/ / ‘3/
me MGRM - 1 petste e W [ Change [ Aduiton
- — —_—
nANE MEDICAL ASSET MANAGEMENT, INC. nANE LIy !:’!3!3!:% = ;i =0 . {j!_, — =k
sTeees aoorees | 5405 OKEECHOBEE BLVD., SUITE 101 STREET ADDRESR -N3s14, Dﬂ“glLu;.‘—QﬂB
env-st-r | WEST PALM BEACH FL 33417 CATY- 8T-2IP wEEEFTO 00 asksebn 00
T - EEnaies S~ peggrg — | -TmE—— -7 -~ ==~ ~[]'Cnange —~ 1 ‘Aditicn"
NANE NAME
STREET ADDRERY STREET ADDRESS
CITY-81- TP CITY-ST-TIP
TITLE ] pesets TIME [] thange  [] Aadttion
NANE , NAME
STREET ADDRESS " STREET ADDRETS
CITY-§7-7IP ‘ CITY-8T-TIP
TIMLE " [ petew TITLE (] change [T Addition
RANE , NAME
STREET ADDRESS ' STREET ADDRERS
cfTy-81-8P CiTY-ST-1IP
TIRE ‘ {1 peten TLE [T change ] Addimen
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
EITY- $1- 1P ‘ ' CITY- $1-7IP
11, | hereby certify that the information supplied with this filing does noj,qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accugate and that my sighatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited {iability company or the receiv msfbe empowerad Lo ghfecute this report as required by Chapter 608, Florida Statutes.
5Q ' \'\Jl
SIGNATURE: 8858, L ey \\5\ \oo gla1 -3 1S,
SIGNATYRE AND TYHED OR rhlmsn NAME OF S‘;%}IING MANAGING MEMBER OR MANAGER S Date Daytirm Prone €




