2000 UNIFORM BUSINESS REPORT (UBR)

| PRESGAR IMAGING OF DELRAY, L.C.
|

DOCUMENT # 99000005095
1. Entity Name F, L ED

00JAN21 Py 3: 54

dv 0601100

| Principal Place of Business Mailing Address SECRE TAR Y OF S TATE
15310 AMBERLY DRIVE " 15310 AMBERLY DRVE TALLAHASSEE, FLOR!DA
SUITE 315 SUITE 315
TAMPA FL 33647 TAMPA FL 33647-2146
R — MR RUA AR RRRGYI
qgoo LirtenBlyd *E-310
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_City & Siate City & State 4. FE! Number Applied For
’ch ron FL 5q4-359a110 Not App ieable
ﬂqqq l Cotrir{y 5 A Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁggﬁo“al
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
GIORDANO, JOHN N Street Address (PO. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

CR2E083 (9/99)

Signaturs, typed o¢ printed name of ragisterad agent and title If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
it
FILE NOW!!! FEE IS $50 00
Make Chtl.ck Payable to nepartment of State
9. 7 MANAGING MEMBERS / MEMBERS - 10. . ADDITIONS/CHANGES
TWLE MGR ] petate TITLE [changs [ Addltion
RAME WRIGHT, GARY W NAME
sweert avoness | $5310 AMBERLY DRIVE SUITE 315 STREET ADDRESS
Y- 8T-IP TAMPA FL 33647 ] CITY-$T-7IP
TITLE [ petata TITLE [ thangs  [] Acditicn
NAME - NAME = OO - R _
STREET ADURESS STREET AUGRESS = LALHY ij = 142725 ——0
Y- -2 Y- S1-21P 'P{;f?i—n"’ fli j GI - 33
- TIME _ [ petets TTLE e e P . "nhju'ﬂumm
NAME nAME
STREET ADDRESS STREET ADORESE
CITY-8T- TP Cry-81-21p /\ ﬂ
©Tme ' O betete Tine O coange  [] Adetion
| mAME NAME
STREET ADGRESS STREET ADDRESS
CTY-87- P CITY-$T-2IP
TILE [ oetats TITLE [ change ] Addition
NAME NAME A
STREET ADORESS STREET ADDRESS
crv-srar CITY-3T-21P
TOLE :‘ [ pelste TITLE [Jchangs [ Addition
NAME NAME
STREET ALCAERS STREET ADDRESS
CITY-8T- 2P ’ CITY-8T-2P

SIGNATURE: __ A

11. | hereby cermy that the information suppiied 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 reporti is true and accuratnd that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or thASTe gfnpowerad to execute thigheport as required by Chapter 608, Florida Statutes.

|S oo 8 13)017‘%‘?5'7‘

6(1

4T IR SIGNATURE andTYPED OR Phl!l'l’? NAME OF SIGNING mimﬁnc MEMEER OR uhumsn Date Daytime Phona #

- RN N o . e
I BT A A A e N N - I



