2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600309

|
!
-
1. Eniity Name oot "' ) R FILED o
i .

RADIOLOGY ASSOCIATES OF FLORIDA, INC. S bR AE SINE .-

Porlpvi g

04-26-2000 90076 007 ***150.00

Principal Piace of Businass Maiting Address DD ﬁﬂ. ‘f 26 P H 3: l;.3

2600 5. BAYSHORE ORIVE 2601 S. BATSHORE DRIVE

SUITE 500 SUITE %00

COCONUT GROVE FL 30133 COCONUT GROVE FL 331335413

Us us

PP = AL G

Suite. Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE,

City & State City & State 4. FEI Number 59.1 1%37? Appl ed For
. . Not Applicable

Zip Country Zip Ccuntry - . . $8.75 aaditional
5. Cfarnhcate of Slatus Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Neme end Address of New Registered Agent
Name /‘j
JAGOBSON, DANIEL Streat Address (P.O. Bpx Numbef is Not Acceplable} Z-'
NAVIX RADIOLOGY SYSTEMS, INC. 24

2601 S. BAYSHORE DR, #500

COCONUT GROVE FL 33133

NE_CODDODATIOLG -

City éﬂ é Zip Code
27 OL34Ke FL | 4733
@. The above named entity Is this statement for the purpese of Ahang ng its registered office of registerea agent, or both, in the State ol Florida.
SIGNATURE (o4 LAy N -y A?ﬁ
Signatuns, typeld or printed nams of regislered agent anc s A spoicable, [NOTE: Rogisierad Agant ugnaue rowilsfqbun rengisung) _{
9. This corporation is cligible to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 10, Elecii C in Financin
Tax tiling requirerment and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 ) 'r;s; I;Sndagopn?rigt:ulir:ﬂ ¢ O fcﬁsd.e?ioloh::zzsm
(See criteria on back) O Make Check Payabie to Department of State ’ - oo

w T B OFFICERG AND DIRECTORS —— — 1z~~~ — —ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORS iN-11==
HE D : [ oslete TME (J Change [ Addilion
NAME GILMAN, MILES E HAME
sweeraconess | 2601 §. BAYSHORE DR., STE. 500 STAEET ACDRESS . . ‘
crv-st2e | COCONUT GROVE FL wI-5i-2p
TILE TS A et IME Clcrange [ Addition
RAVE TANNER, BARRY HAME
street Aconess | 2601 S. BAYSHORE DR., STE. 500 STREET ADORESS
CITY-ST-DP COCONUT GROVE FL Cmy-ST-2P
IME O Delste e 1 Change (] Addition
HAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-51- 2P

ift3 O Detste LE O change [ Addiion
NAME NAME
$TREET ADCRESS STREET ADGRESS
oy -ST-79 . ory-S1-7e { )
Tme 0 oekete e . [IcChangs [ Adéition
NAME NAME \b .
SEAFET ADCRESS . STREET ADDFRESS
GIV-S1-7P CITY-5F-2P \
THLE O osiee e U T Ocraye O] Addidon
RAME HAME :
STREET ADDRESS ' STREET AQDRESS
CIFY-8T-n7 " CTY-ST-2I7

13. | haraby certify thal the intormatian supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the information
indicaiad on this report or supplemenlal report is true and acgurale and thal my signature shall have the samo !egal effect as if made under cath, that | am an officer or direCton
of the corpuratiun of the receiver or trustee srmowersd 1o execuie this raport as requ red by Chapter 507, Florida Statutes; and shat riy name appears in Block 11 or Block 12 it

changed, or on an atachment with.as-addics » wlth all other like empowere
SIGNATURE: ' Hice = AN IRD Lliel2 5 [esfor (Bos)2id-tvo

CRZE034 (999) |

[87

U 1YPED OR PRITED NAME QF smnus&rmm CR DIRECTOR 7" . . Date Drytma Phone #
MILES & Gl remmn)

PrREcyDRn,



