N i
File on or befora May 1, 1998 or Limited Liability Company will be
subject iqg a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S35 DA DEPATMENT
R R nara g. Mol am
ANNUAL REPORT - Secretary of Stale F, L ED
. o8 DIVISION OF GORPORATIONS 5
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee 8 APR 20 P M H | 8
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY
- o A} " N
Nelrveg v 2w DOCUMENT # 1155000000034 TALLAHASSEE, F{GRIE
PRESGAR TIMAGING QOF FLORIDA, LLC, LIMITED 18, Principal Place of Business Address
H OMPANY

FLORIDA DEPARTMENT OF STATE

15310 AMBERLY DRIVE 15310 AMBERLY DRIVE

! SUITE 315 SUITE 315

‘” TAMPA FL 33647 TAMPA FL 33647

? 1% Principal Blace of Business Za. Maiing Addross 3. Date Organized or Qualilied | 3a. State of Formation

A

i

£ Bulte, Apl ¥, 61c. Sulle, Api. ¥, otc. | 02/01/1995 TN

; 4. FE! Number D Applied For

E’ Chy & State City & State 62-1588342 D Not Applicable
f B0 Soury b3 ooy B. Date of [ast Report 8. Certificate of Status Desired
=Y: 5875 Addibonal Fer Tlequines

: 02/24/1997

X 7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

3 Name

! | WRIGHT, GARY

5 C/O PRESGAR MEDICAI IMAGING , INC. Street Address (P.0. Box Number Ia Not Acceptable)

. 15310 AMBERLY DRIVE, SUITE 315

TAMPA FL 33647 Sulte, Apt. &, efc.

; City Zip Code

- FL

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Flotida Statutes, the above-namad limited liability company subrits this statement for the purpose of changing
: Its registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members, | heraby eccept the appointment
i as registerad agent. and accept the obligations.

SIGNATURE , DATE
(Regisiered Ageat Accepting Appoinimenl)  (NCTE Aegislerad Agent signature reguaired when reimnstanng y

i 10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
E?
3 MRGM WRIGHT, GARY 15310 AMBERLY DRIVE, STE. | TaMPA FL 33GM7
3 Er9——0
; SO e 0046023
. *E*;*ggg_ o5 wekk 188, 75

'. gﬁféﬂ

11. |doharaby certity thal the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3} (i}, Florida Statutes. 1further certify that the information
indicated on this annual report is true and accurate and that my signal??e shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limltedi liability company or the receivegy or trupfhe empowered 1o execfite this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. R
~=<] GOVU Wi W 4/[0/% (”3)‘“7-87“

E‘I(iN’\TUF} ANTTTYITY O ORPRINTED NAMYE OF SIGNING MANAGIRG MEI\.IH[H R MANAGI—HJ

SIGNATURE:

* T ———

L 9
Date: Daytrne Phone #




