FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT # | 98000003053 Secretary of State

1. Entity Name
PRESGAR IMAGING OF JUPITER, L.L.C. 02-24-2002 S0085 018 77730.00

Principal Place of Business Mailing Address

14055 RIVEREDGE DR. 15310 AMBERLY DR.. STE. #315
SUITE 350 TAMPA FL 33847 :

TAMPA FL 33837

WU

il

|

e Tyl |

Sulte Apt. # etc. Suiite, Apt. #, etc. J 00 NOT WRITE IN THIS SPACE
oM | i fe 350
City & State City & State

. umber Applied For
’T—LD! 4—6!‘ FL‘ H,%.T & TR 59—3537565 NZ?AppFicable

pr -33”_52, Ct::untr);S A’ | 3_31_0 _g'_'l_,_ Cour}w_ 5. Certificate of Status Desired O gg‘ ggqlﬁrde:ﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggHSDOAL?T% :mKﬁN STREET Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33802 ,
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.

dianaTing _ ‘ : : :
“7v  Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. T MANAGING MEMBERS TMANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delets TITLE O change  [] Addition
e~ | PRESGAR MEDICAL IMAGING, INC. Naue A |
STREETALGHESS | 15310 AMBERLY DRIVE, SUITE 315 sweersovness (14055 R vef'e,c_(:zc DR. Se. 350
CITY-ST=2IP- TAMPA FL 33647 ~- CITY-§T-2IP '—[—élmrpCl_, 4 53‘-"3‘7
FITLE MGRM O Detete TITLE [ change [ Addition
HAME MEDICAL ASSET MANAGEMENT, INC. NAME
STREET ADDRESS 5405 OKEECHOBEE BLVD, SU|TE 101 STREET ADDRESS
ary-St-21p WEST PALM BEACH FL 33417 -- g om-seap
TTLE O oelete A e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-71P
TILE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P L ’ CITY25T- 2P - e T e e

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

SIGNATURE: < RERAVREDA ght lh'-k)ol (813)4111-8-15L

sIGHATURE 3R - f. MANABING MEMBER, m\utaen, oR AUTIWD REPRESENTATIVE Dayiime Phana #

CR2E083 (9/01)



