" Elle on or before May 1, 1998 or Limited Liabllity Company wiil be
1s_l,i.‘)lcau:t tb a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 43 7. FLORIDA DEPARTMENT OF STATE
AT 2R Sandra B. Mortham
ANNUAL REPORT Secretary of State F l L. E D
1008 DIVISION OF CORPORATIONS '
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee 98 APR 20 P |: | 8
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE’” WY LF STATE
. Addr: SR
o\‘ﬂITrﬁltaer::I Lla?JIIlirtlyg'Cnm;asrg;y DOCUMENT # M96000000527 TALLAHASSL[, FLUR‘DA
; 1a. Principal Place of Business Address
: PRESGAR IMAGING OF SARASOTA, LLC
: 7 05 521 4-MARYIANDWAY, NUMBER 40
BRENTHOOD—TN-37027 BRENTWOOD -BN—37027—
f
: %, Principal Place of Busingss 2a, Mailing Address 3. Date Organized or Glualllied | 3a. Staie of Formation
I‘s_alo A'rhbe,rlu"[)rw*(’— 155'0 A‘vae.r‘h lbrlv‘e 12/24/1996 T
: Sufte, Apt. W, etc. f Suie, Apt. #, etc. ) FETNGmbS N
! v§~w" le 315 Suite 315 R L] Aepted For
f & Siale ity & Stata 62-1660706 [ ot Appicatte
Tlp am_oa } F%ounlry le‘ QW\P Q 4 Fcléﬁmry 5. Date of Last Report 6. Cortifioate of Status Desired
! aa(qu *_h ‘l l . ‘1 33 G L ‘-7 i-l.i ' w ] 032/21 /71997 S8.7% Adcanat Fee Required
7. Name and Address of Current Reglstered Agent “~8. Name and Address of New Registered Agent/Office
) Narme
‘ CT CORPORATION SYSTEM
l C /O CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
+ 1200 SOUTH PINE ISLAND RD
i | PLANTATION FL 33324 Sile, AL ¥ 81
ét Qn‘ty Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited liability company submits this statement for the purposa of changing

lts ragistered office or ragisterad agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hareby aceept the appaintment
as reglstered agent, and accepl! the obligations.

SIGNATURE DATE
(Rogsiared Agenl Accepting Appaintment)  (NCTE Fogislerad Ago signature required whan reinstating)
; 10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
"~ | M6R |wRiGHT, GarY w 15310 AMBERLY DR, STE. 315 TamMpa FI D37
i

40002503674 ——5
~04/28/93--01095~-023
w56, 25 ke (88, TS

LT TR

L] Al

11. |do hereby gertify thatthe informatian supplied with this filing does not qualify for the exemption stated In Section 119.97(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report s true and accurale and that my signature ghall have the same lagal effect as if made undear oath; thet | am a manaping member or manager of the
limited liability company or the receiver or fusteapmpowerad to executs thisfeport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachment with an address. @ any LJQV : 9 u_ y (m /4 X ( 8{3);77" 875219

SIGNATURE:

L
[ SIGNATURE AND TYFE [ ORLHNH I HAME DF SICENING MANAGING MEMBER OH MMHAGER Dale

Davtimeo FPhone: ¥



