2001 UNIFORM BUSINESS REPORT (UBR) ' .

DOCUMENT #

1. Entity Name

PHESGAFI IMAGING, L.C.

-

L99000004913

s

FILED

01 JAN2S PMI2: 41 {

Pritgipal Place of Business
15310 AMBERLY DRIVE. STE 315
TAMPA FL 33647

Mailing Address
15310 AMBERLY DRIVE. STE 315
TAMPA FL 33647

ol:.Cr{F [ARY OF STATE
TALLAHASSEE. FLERIBA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 9_ Applied For
) 59-3593168 Not Applicable
Zi Countr i C iti
® ountry ® ountry 5. Cerlificate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent._ P — = -7.-Name end Address of New Reglstered'Agent™~ — ~— 7
) Name
GIORDANO‘ JOHN N Street Address (P.Q. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
. . City FL le Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE
Signatura, typed or printed nama of registered agent and 1tle if applicable. (NOTE: Registereg Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
me MGR [ Delete TMLE : [ Change [ Addition
NAME WRIGHT, GARY W NAME L . _
sweer aookess | 15310 AMBERLY DRIVE, STE 315 STREET ADDRESS VD] 1S i
CITY-§T-21P TAMPA FL CITY-§T-21P 2001 -1 045 ~-00
TME O Delete TITLE .%#3&##:.’:‘!,1 00 adE - o i dion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
MM | e s e ot [5]-Pelptp e e o e e [=]-Change ——=[=}-Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
Fat
TITLE O Delste TME / , [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
¥
THLE O Delete TITLE [T Change [ Aadition
NAME NAME
STREE{ ADDRESS STREET ADDRESS
CITY-57-21P X oTY-ST-20
TITLE % 1 Dalete TITLE [Jchange  [J Addition
NAME ~ NAME
STREET ALDRESS STREET ADURESS
arv-st-2Ap CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpeeiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: EIEIE)

3 \'_;[

[-§-0f

2
IGMATURE ANM TYPED OR PRIN@M OF SIGNING mmsﬂvlsulsn, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

CR2E083 (11/00)



