2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000005099

PRESGAR IMAGING OF CMI SOUTH, L.C.

FILED
00 JAN 21 PH 3:58

Principal Place of Business

15310 AMBERLY DRIVE
SUITE 315
TAMPA FL 33647

© Mailing Address

15310 AMBERLY DRIVE
SUITE 315
TAMPA FL 33647-2146

ETARY OF STATE
TEEEEHASSE FLORIDA

AR

2. Principal Place of Business 3. Malling Address

UK(0 SO, 1208 Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number [Applled For
Micami 5 T o H-AH543) M3 Not Applicable
Zip : Country Zip Country $5 00 Additional
3,% l SS' L/LSA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L = E Lz . - — =t e v — e Name '
. . . 3

GIORDANO, JOHN N

RSt T = em em e e .

Street Add_res-s-(F'.O. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET
TAMPA FL 33802
City FL l Zip Code
8. The above named entity submits this statement for the purpose of c-ha-ﬁgi-n-g |ts r-egiét;r_ed office or registered agent, or both-. iﬁ tl'-le -Sia-te of F-Iorr'da.
SIGNATURE
Slgnature, typed o+ printed name of registered agent and title If applicable o [NOTE Regnslered Agent signature requirad when reinstating) DATE ___
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10 - ADDITIONS/CHANGES
TITLE MGR [ Detets TITLE O change [ Admition
naus WRIGHT, GARY W nAME
emert avosess | 15310 AMBERLY DRIVE SUITE 315 et aooness
CITY-3T- 2P TAMPA FL 33647 CITY- ST-1tP
TTE ] petets TITLE [Jchangs [ Addrtion
NAME ANME —
STREET ADDRERS STREET ADDRESS 1010 %‘81:331 :}!Jl%“g:lfé}ﬁ.ﬁ}* 024 -
erY- 81 2P crv-star BALalEN () gaebaatn OF
e 71 beteta Tme s CTchange LT AdliRien
T e . e et ez .
STREET ADDBESS STREET ADDRESS | T T o
CITY-ST-21P ) CITY-$T-71P
TILE ] petets TnE ~N [ change  [] Addition
NAME MAME
STREET ADCRESS STREET AUDRESS
CITY- 8T-1IP CITY-3T-71P
e [ petem TME [ changs  [_] Additien
NAME . NAME
STREEY lIIIIl‘:S STREET ADDRESS
CITY- 3T- l.'IP - CITY-$1-2IP B
e T 1 peteta me (] change (] Adutton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-21P CITY-$T- 1P

11. | hereby certify that the information supplled W|th this flilng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the |nformat|on
indicated on this report is trug 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

limited liability company or the receivérr fustee empewered to

ecute this report as required by Chapter 608, Florida Statutes.

SUIIEE Y, W riand

S"bmo 213)979-8757

"SIGNATURE:

sn(y&uas AND TYPED O ramﬂzn NAME OF i rfus MAMAGING MEMBER OR MANAGER { \J Date

' Dayuma Phone #




