2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

4048020

DOCUR Sec etary of State |
o4 ofe ke "
BLUMBERG, RIPSTEIN & VALDES, M.D, INC. 03-28-2002 90783 008 ***150.00
Principal Place of Business Mailing Address
2601 $ BAYSHORE DR #500 2601 S BAYSHORE DR #500
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1574149 Not Applicable
Zip Country Zip Country §. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
e . 6. _Name and Address of Current Registered Agent. . ommri)ioe ome. — 1._Name and Address of New Registered Agent N
Name
TAYLOR, LANCE
! Street Address (P.C. Box Number is Not Acceptable}
NAVIX RADIOLOGY SYSTEMS, INC. .
2601 S BAYSHORE DR #500
COCONUT GROVE FL 331 City FI [ ZeCode
8. The akove named e ubiitg’this staiement for of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /3
Signatura, typed qr printed name of registared agent and mlgﬁ apphicable, (NOTE; Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be.
Tax filing requirement and alects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEARS AND DIRECTORS 12 ADDITICNS }CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TLE Ochange [ Addition | S
NAME GILMAN, MILES E NAME [}
stecTAnoress | 2601 S BAYSHORE DR #500 STREET ADDRESS §
CITY-ST-2P COCONUT GROVE FL CTY-5T-2p o
TITLE T [ Dalete TTE {1 Change  [] Addition E:)
NANIE TAYLOR, LANCE NAME
sTReET ADDRESS | 2601 S BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
e : ey 8 77 S | C 1Tt === RREEE == Criange™ [ Addition™| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST- &P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-$1-21P
THLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2IP
13. | hereby cerlify that the information supplied widpthis filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptalrec trug and accurate and that mffsignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver erpbowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y s, with all other i
SIGNATURE: ___ STGNAEDTL | =D A5~ 250 6400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




