FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # | 99000005099 Secretary of State

1. Entity Name

_ _ ok e ok ok
PRESGAR IMAGING OF CMI SOUTH, L.C. 01-23-2002 90079 030 7F50.00
Principal Place of Business Mailing Address
14055 RIVEREDGE DR 14055 RIVEREDGE DR
SUITE 350 SUITE 350 0w
TAMPA FL 33637 TAMPA FL 33637 - 9 0 9 Y 7 G
PR e RO IR
480 S.0.127° Ave .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . NES City & State 4. FEI Number Applied For
Mi am , ]:L 59-3583173 Not Applicable
Zir135 ) 5 5 Coun&y SA . e Country 5. Certificate of Status Desired O gei.ggﬁ%d;tional
6. Name and Address of Cl:lrrant Reglstered Agent 7. Name and Address of New Reglstered Agent
T S - “ | Name T
GIORDAND, JOHN N ; .
’ Vi Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET

TAMPA FL 33602

City ’ . FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T ADDITIONS/ CHANGES
TITLE MGR [ Detete TITLE [CJchange [ Adgition
NAME WRIGHT, GARY W NAME . \
ST AODRESs | 15310 AMBERLY DRIVE SUITE 315 smeoomss | {UOSS Rivere Dr. Ste. 350
oS-I | TAMPA FL 33647 s | TToumpa, H 3236370
TITLE [ pelete TITLE 1 [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
T O3 Oetete it L ‘Ochange [ Addition
NAME 0T NAME T o
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME D oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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
limited liability company or ceiver or frustee ggnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATIRE (GajREDr, oﬂ\ak I[”(lop. (sie,)q*nf-g’)sgp

SIGNATURE 7(0 wpsﬂ oR PTNTED NAME st:amue ufucsuq MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (9/01)



