2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000097 | FILED |
1~ Enity Nare Apr 26, 2000 8:00 am
NAVIX RADIOLOGY SYSTEMS, iNC. ecretary of State
04-26-2000 90076 048 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DR 260t S. BAYSHORE DR
STE 500 STE 500
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133-5413 )
ST v 0
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0599645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACOBSON, DANIEL " Lowe  Tajlon
s S Adl .0. i
NAVIX DIAGNOSTIX, INC. R P e i eon e ere e
2601 S. BAYSHORE DR., #500 ) ! .
COCONUT GROVE FL 33133 3O\ S. Baphoe Dowe S Boo
. ity CDCQ(‘\\}Y Gr_mc FL ‘3%(\935

8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or foth, in the Stale of Florida.
ﬂr \_o.x\t,c: T&\f\uﬁ (C‘?O\ 3 Jaaloo
SIGNATURE e ——

Signaturs, typad or prited narne of regstared agent and i apphcable {NOTE: Reglstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I . :
Tox Hling rouirement and olects s After MAY 1, 2000 Fee wiu$ be $550.00 10. Election Campaign financing. . $5.00 way Be
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD [ pelete TITLE [ change [ Addition
HAME GILMAN, MILES E HAME
streer aooRess | 2601 S. BAYSHORE DR., STE 500 STREET ADDRESS
cmv-st-zp | COCONUT GROVE FL 33133 CITY-§7-2P
TILE D OJ Deiete TLE EChange ] Addition
NAME KRINGEL, KRIS NAME
staeer anokess | ABBOTT PARK ROAD D960/AP30 streer sooeess | Jdele TO Coun Kdﬂd 50
crv-si-ze | ABBOTT PARK IL 60064-3537 CITY-S7-2IP Duranag o D 3] ,
TITLE ?FOS 8. BARRY W Z’ Delete TITLE ol 4 i }Z(Chanqe [ Addition
NAME ANNER, Y NAME
sraeet anoess | 2601 S. BAYSHORE DR.,STE 500 STREET ADDRESS %&g ICQ'S’T%;QO&D e b Q{'e £00
CIFY-ST-2IF COCONUT GROVE FL 33133 CITY-5T-2PP (ocdnut e\rmvg hEl/ 3’%)’5’%
TITLE D 1 pelete TITLE [ Change ] Addition
NAME HILL, EUGENE D NAME
staeer anoress | 428 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94301 , CITY-ST-2IP y ,
TITLE D Delele TMMLE hange Addtion
NAME RUCKER, BAMA ? NAME (Peﬂ(?,( 6( VO % ﬂ
staeer aonress | ONE BUSH STREET, 15TH FLOOR sreeanoeess | 22 2 Gereley ST
orv-stzp | SAN FRANCISCO CA 94104 ) ovsr | Soskpnm MA O L
TITLE C \g Delete TIMLE P [] Change %Additiun
NAME FREUND, JOHN NAME Tom Spack Mg
srveer ooness | 525 UNIVERSITY AVENUE, SUITE 701 smerroomess | D51 \Restwind Covrt
OITY-5T-20P PALO ALTO CA 94301 CITY-S1-2IF V2o Bﬁ’ﬁ ch ﬂ/ 229057

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corparation or the receiver or trusjee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with g ress, with all other like empowered.

SIGNATURE ANI'T\"iD OR PRINTED NAME OF SIGNING OFFICT OR REGTOR

SIGNATURE:

Date Dayuma Phone #

CR2E034 (9/99)




