2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0157725

DOCUMENT # F47237

1. Entity Name

GR-JAR, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90102 012 ***150.00

Principal Place of Business

2601 SQUTH BAYSHORE DR.
SUITE 500

COCONUT GROVE FL 33133
us

Mailing Address

2601 SOUTH BAYSHORE DR.
SUITE 500

COCONUT GROVE FL 33133
us

2. Principal Place of Business

3. Mailing Address

R

QLT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2125178 Applied For
Not Applicable
Zi Count Zi t iti
P v P Country 3. Certificate of Status Desired | ?g-gg&i(gllonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’
. - i
TAYLOR, LANCE Stem—+ AdArace (PO Bay hui. b, v e .
NAVIX RADIOLOGY SYSTEMS, INC. S
2601 § BAYSHORE DR #500 . g
COCONUT GROVE FL, 33133 S . o ]
A SR « 1 A
8. Ths above na Tty yebmits this statemen hanging its registered office or registeréd agent, or bioth, in the State of Florida.

A-— [ &

SIGNATURE

-

Signature, typeu‘nr printad name of registerad agant and title ifﬁphcable.

(NOTE: Ragistered Agent signature raqui?'ed when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Elrzglzzr%aggifguzz‘incmg 2(%33;‘2?;553
(Ses criteria on back) ) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD i O3 Oelete e T ' O change  Sdiion | S
NAME GILMAN, MILES E NaE L ance Ta~flsc e
STREET ADORESS | 2601 § BAYSHORE DR #500 STREET ADDRESS (Do \ % - e b
ov-sizP | COCONUT GROVE FL avstze |Cogondl ovvug B3I o
Tme 1 Detete THE ~ : [) Change (2 Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-$T-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21¢
TMLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fi\iné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppley
of the corporation or the recej

changed, or on an att. h a

tal report is true an

SIGNATUR

empowered.

.4

SIGNATURE AND TYPED OR PRINTED

\FIGNING OFFICER OR DIR

CTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execpite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

¢ Tadlr

dls

3 (3051970 440

r



