_FILE NOW: Feeafter May1,will be $588.75

AFPRED

— 53
LIMITED LIABILITY COMPANY <SBBPR,  FLORIDA DEPARTMENT OF STATE Iﬂﬁiﬁ
. § % . Sandra B. Mortham i, LS
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

g7FEB 2 PMIZ: LD
SECRE maw OF STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARMEN OF STATE

T e ancMalg Addes — DOCUMENT #M95000000034 TRLAHASSEE, FLORIDA
gﬁgig?fi IMAGING OF FLORIDA, LLC, LIMITED C 18, Principal Place of Business AGAress
15310 AMBERLY DRIVE 5310 AMBERLY DRIVE
SUITE UITE 110
TAMPA 33647 AMPA FL 33647
If above mailing address is incorrect n any way. line through incorrect information and enter correction in Block 2a.
2 Principal Place of Busingss 28, Manng AGdress 3. Date Organized or Quaiiied | aa. Siale of Formalion
SR e 2/01/1995 N
yite, Apt. #, atc. uite, . #, o1,
L_)% ’ 4. FEI Number D Applied For
City & State City & State (2=1588342 D Not Applicable
Zp Counlry 7o CounTy §. Date of Last Report €. Cartllicate of Status Dealred
03/ 0 6/ 1 9 9 6 58 7y Addiongl Feo Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Nama
WRIGHT, GARY
/0O PRESGAR MEDICAL IMAGING, INC, Bireo! Address (P.0. Box Number Is Not Arceptable)

15310 AMBERLY DRIVE, SUITE J#0
TAMPA FI 33647

( Sule At ¥, etc.

SIS

Zip Code

FL

8. Pursuant Io the provisions of Sections 608.416 and 608.608, Florida Statutes, ihe above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aocepl the appointment
as registered agent, and accep! the obligations,

SIGNATURE DATE
{Reg stared Agen: Acceptng Appoiniment)  (NOTE: Regisle-ad Agent signature reguired whan reinstating}
10. Tille Managing Membars/Managers Business Street Address City, State and 2ip Code .
MRGM WRIGHT, GARY 15310 AMBERLY DRIVE, STE. TAMPA FI,

10000209 7TESRL —~—1
-2 eh f'? ~131148--0037
LU (TR G v (o

11. |dohereby certify that theinformation supplied with this filing doss not quality for the exemption stated In Section 118.07(3} (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustes dfhpowered to execute this report a8 required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.
SIGNATURE: pi aLQ\\Q“l BT T87%

INHSE 10 R[12-96) \




