' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004913 FILED

1. Entity Name

PRESGAR IMAGING, L.C. 00JANZ2! PH 3:58

SECRETARY OF STATE

Principal Place of Business Mailing Address ':JE'—: FLDRIDA
15310 AMBERLY DRIVE. STE 315 15310 AMBERLY DRIVE. STE 315 TALLAHAS‘ =
TAMPA FL 33647 . TAMPA FL 33547-2146

VT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State ' | . FELNUmDEr | |Apeplied Far

E0-3593R 11K | INot Appiicable
Zi Zi Count iti
P : Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . e . Name P " I WL LS - e

GIORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET

TAMPA FL 33602

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flori:jé. )
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ) petetn TITLE [Jchangs ] Addition
NARE WRIGHT, GARY W NRRE
smaeeT aooaess | 15310 AMBERLY DRIVE, STE 315 STREET ADDREES
COTY-ST- TP TAMPA FL CITY-51- TP
e [ Dedete TIRE (O change [ Additica
NAME NAME —_ — ’
STREET ADDRESS STREET ADDRESS FYO0003115 EEJ’"“— — =
CITY- 31- 2P CITY-ST-ZIP ”Ula"al.‘"ﬂﬁﬂ ID,DEF“‘DDD _
TALE " O Dekern T .14 AgE T TN,
NAME - s S ane t i b o w = AT e e = NAME = -~ - Tete = = - M——c T == -
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-2T-ZIP
me [ petete TILE [ change [ Addtticn
NAME NAME
STREET ADDRERS STREET ADRREZS
CITY-31- 21P CITY- $T- TP
THLE 3 betete TTLE [Jcusnge 7] Aditica
RAME . ‘ - | mame
STREET ACDRESS : STREET ADDREES
emv-sr-zp - CATY-ST-2IP
TImE . [T petetn TITHE [l¢nangs [ Additica
NAME 1 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T1-TIP ’ CITY-8T-21P

11. | hereby certify that ihe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that 1h; inormation
indicated on this report is true and 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
i ustae empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivefo
SIGNATURE: ’&TUQF HEQUSAED Loriéj\—l- 1S looco 13977~ IS

SIGNATYRE ano TYPED OR ;fmrrED NAME OF S{SNING MANAGING MEMBER OF MANAGER Dajtime Phone #




