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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

PO7000100727 (1)

PRESGAR MEDICAL IMAGING OF DAYTONA, INC.

Principal Place of Busingss

Mailing Address

FILED

Apr 28 1998 8:00am

Secretary of State

G

15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUNE 315 SUITE 315 :
TAMPA FL 33647 TAMPA FL 33647 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- . 11/25/1997
2. Principal Piace of Business _3" Mailing Address 4. FEI Number Applied For
21 N ] 50 ~3a4¢q4e0 Not Applicablo
Suite, Apt. #, alc. Suile. Apt. 4, etc. iti
D ? s P 5. Certificate of Status Desired O $8'75 Additional
22 R ;ﬂ Fee Required
City & Stalo ... Gy & State 8. Election Campaign Financing $5.00 May Be
23 o gg_} o Trust Fund Contribution Addsd to Fees
Zip Country £ip Couniry 8. This corporation owes or has paid the current year Intangible
rﬁl E‘ 2—9_1 3_01 Personal Property Tax due June 30. Yes [ No
§. Name and Address ¢ of Currenl F&gglslered ‘Agent 10, Name and Address of New Reglstered Agant
GIORDANO, JOHN N 81| Name
220 § FRANKLIN STREET 82| Street Address (P.O. Box Numbar is Not Acceptable}
TAMPA FL 33802
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07 (4502 and 6071508, Flonida Stalules, the above-named cerporation submits this statement for the purpose of changing ils registered
office or rogisiered agent, ar bott, inthe State of Floridi Such changa was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am tamidiar vath, and accept the obligations of| Section 607.0505, Florida Statutes.

SIGNATURE - -
Srwluw ly;w 2l |mn|z Arame of regutered agend and B d appleable [NCGTE- Ragestered Agant signa‘ure roguired whan mainstating} DATE
$2. T OMHIEERS AN {'Snucm[m 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE E? [ DELETE 1.1 TITLE ~ [ I'crange [T Addition
NAME r H C—'CU/ 1.2 NAME
stees aooness |19 3 A‘rhbeﬁl 5{{‘ NS 13 STREET ADORESS
CiTY-§T-2iP mm FL 3 14 CiY-81- 71
TME [T peLete 21TE [ change ] Additian
NAME OChS Ke l“H{\ 27 NAME
STREET ADDRESS 6‘5\0 Dﬂ 6}( AS 23 STREET ACDRESS
CATY-5T-2P DQ , 5 7 2 4CIY-$1- 2P
TIE [ DeceTE 31T [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34.CTY-51-2IP
TILE T T belere PRI [ JCrange [ 1 Addiion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
€Ty -$1- 2P o 440ITY-ST-2IP
g T pECERe 51 THLE [JChange ] Addition
HAME I 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-$T-21P o - 5ACITY-51-2IP
LE [ DeLETE B1TITLE J change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-$T-2P 2 6.4 CITY-5T-2IP
44, | hereby certify that the infurmalion su wvith this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated an

PN Y T R T ey .

is annua! report or SUpd
officer or diragtor of the corporation
Block 12 or Block 13 if changed, or

Frlachment with an addr

flal annual repott is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

COVC af TUSHoEe empoa-red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Q._p. B I'.\,Tf._\,l

” nnlf‘)k [0123(3’7’7.—0’7\’1

CR2E034 (10/97)



