2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 471112
1. Entity Name A r 26, 2000 8:00 am
BLUMBERG, RIPSTEIN & VALDES, M.D, INC. ecretary of State
04-26-2000 90076 012 ***150.00
Principal Place of Business Malling Address
2601 S BAYSHORE DR #500 2601 S BAYSHORE DR #3500
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5413
us us
F e e VAR RO IEARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1574149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

) gtl T puld3

JACOBSON’ DANIEL Street Address (P.OB0x Number’'s Not Accepiable)
NAVIX RADIOLOGY SYSTEMS, INC. ﬂg% 4 ) Zé@g ,i 1744225, ;ZZ&,
2601 S BAYSHORE DR #500

COCONUT GROVE FL 33133 SUNE SH). |

- FL Zip Code 3’3

8. The above named enti

SIGNATURE
ignaturs, typed & printed name of registared ageni and title if agbiicable {NOTE: Registered Agent signature requipeli when reinstating)
et e et wasta """ | o MAY 2000 Feo wilbesssooo | 'O EecionConesnFrencig - $6.00 wy oo
gre - ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD =1 Detets TITLE [ chenge  [OJ Addition
NAME GILMAN, MILES E NAME
STREET ADORESS | 2601 S BAYSHORE DR #500 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL e CITY-5T-2IP
TIMLE CFOS A Delete TLE I Change [ Aadition
NAME TANNER, W BARRY NAME
sTReeT aDoress | 2601 S BAYSHORE DR STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL CITY-ST-2IP
TITLE O Delete | TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusg powered to execute this report as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 it
changed, or on an attachme ressg, with all other like em .

SIGNATURE: ON en_o» ¥ QLR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIREETOR Date Daytme Phone #

——

CR2E034 (9/99)



