-~

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F47237

1. Entity Name

GR-JAR, INC.

Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DR. 260t SOUTH BAYSHORE DR.
SUITE 500 SUITE 500
COGONUT GROVE FL 33133 GOCONUT GROVE FL 331335413
us us

4/2

FILED
May 30, 2000 8:00 am
Secretary of State

04-26-2000 90076 021 ***150.00

2. Principal Place of Busingss

3. Mailing Address

I

JHE T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NAVIX RADIOLOGY SYSTEMS, INC.

City & State City & State 4, FEI Number Appiiad For
59-2 ‘251 78 Not Applicable
Zip Courtry Zip Country " $8.75 additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Curront Regiatered Agent 7. Name and Address of New Reglstered Agent
"L
ANCE \Nau L O
JACOBSON, DANIEL

Streat Address (P.O. Box Nurnbek is Not Acceptabl

2601 S BAYSHORE DR #500 ' HORE DR, 311124
COCONUT GROVE FL 33133 =L : RONL, P T ogost - 0%
Looomut AROVE. 3133
8. The above nal entisAsubmits this statement for the purgose of changing ifs regisiered office or registered agent, or both, in the State of Florida.
., L (Cep) alol
SIGNATURE e [ ay, AneE \anl OR _C.F/) A /22 /00
Signatues, typed of printed nama of registered a0ent Jd itie if 2ppiicable. {NOTE: Registared Agent signalune requied whf- raingtaling) v DATE / / bl
9. This corporation is eligible to satisfy its Intangihle FILE NOW ! FEE IS $150.00 10. Election Campaian El .
Tax filing requirement and elects to do s50. After MAY 1, 2000 Fee will be $§550.00 0. TrEZI'::nd Copnt:igbr:.:ti ;: neing f?d.e%‘{ohg?; SBG
{See criterta on back) Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
me PO 0 Desete TIME O Change [ Addition §
NAME GILMAN, MILES E NAME e
STRET A00RESS | 2601 S BAYSHORE DR #500 STREET ADDRESS bt
CITY-ST-2P cmONUT GROVE FL CITY-87-2IP ﬁ
o
mE CFOs ol ML O Change [ Addition | S
NAME TANNER, W BARRY NAME
sthesT sooress | 2601 § BAVSHORE DR #500 STREE ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-ST-2P
WLE ' O petete TIRE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-57-DP LITY-ST-2IP
TILE [ Geleta TMLE O change  [] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE 1 pelete TmE [ Change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2iP CITY-$7-21P
TILE 3 peste TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
13. | hereby cerlify that the information supptlied with this fi!ing does not qualify for the exemption stated in Saction 119.07%3)(0. Florida Statutes. 3 further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee pehpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh. ar-addfess, with all other like e -
L e .. e
e » A W 3'/ 363 o
SIGNATURE: SIGI TLnemnﬁnEDm Pnnrrsnulmzlo;smmuoo?’iﬁ T ::m [] 2 Deywébpg nln ‘5“0
N R GA CIR L] a1a
S Mite €. &lviina)




