FILED

- g
2002 UNIFORM BUSINESS REPORT (UBR]) =
. =
DOCUMENT #  F96000000097 Mar 28, 2002 8:00 am:
e Secretary of State
NAVIX RADIOLOGY SYSTEMS, INC. 03-28-2002 90171 046 ***150.00
Principal Place of Business Malling Address
2601 S. BAYSHORE DR 2601 5. BAYSHORE DR
STE 500 STE 500
me e ||||“|| ml |I"I |||” |||“ Ilm "m"“l “”l "m Ilnl ml”“Hm
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For -
65—0599645 Not Applicable
Zie Country 4P Country 5. Ceriificate of Status Desied ~ [] 9879 Addiional
. Fee Required
waizm=mr s == -B.:Mame and Address.of Current Reglstered-Agent - - o -~ - — - ——7.-Name and-Address of New Registered Agent — — . _{___
Name '
TAYI'OH' LANCE Street Address (P.O. Box Number is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS INC
2601 S. BAYSHORE DR., #500
COCONUT GROVE FL 33133 oy FL [ Zroeee
P )
8. The a?ove named en pprfits this stWosa of changing its registered office or registered agent, or both, in the Slate of Florida. N
SIGNATURE _M -« 7/ )M
4 Signature, typed or printed narne of registared age:ﬁnd tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi anF . .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ' Trzztlc;:r%aggrifgutig: nens Od ﬁ(?d'e?j?ohéaeisa °
(See criteria on back) 0 Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PD 3 Celete e Ochenge [ Addiion | 5
NAME GILMAN, MILES E NAME &
steet aporess | 2601 S. BAYSHORE DR., STE 500 STREET ADDAESS | §
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T- 2P o
TITLE D O celete TITLE O change [ Addition ™ %
NAME KRINGEL, KRIS NAE
sTREET a0DRESS | 12670 COUNTY ROAD 250 STREET ADDAESS
oresrze | .DURANGO.CO 81301 _ e | stz _
e CFOS O Delete TLE T T T Ochange  [JAddrion |
HANE TAYLOR, LANCE NAME
sTREeT ADDRESS | 2601 § BAYSHORE DR STE 500 STREET ADDRESS
crv-st-zp | COCONUT GROVE FL 33133 cITY-ST-2IP
TITLE D [ Delete TMLE [dcChange [ Addition
NAME HILL, EUGENE D NAME _
sTReeT Anoaess | 428 UNIVERSITY AVENUE STREET ADDRESS
CIPY-5T-2IP PALO ALTO CA 94301 CITY-5T-2IP
TIMLE D O petete TITLE [ Change [T Addition
NAME GRUA, PETER NAME
streeT Aporess | 222 BERKELEY ST STREET ADDRESS
CITY-ST-21P BOSTON MA 02116 CITY-ST-ZIP
TME D [ Delete TITLE [Jchange [ Additicn
NAME SPACKMAN, TOM NAME
streeT anoress | 351 WESTWIND COURT STREET ADDRESS
erv-st-ze | VERO BEACH FL 32963 ¢ITY-ST-2IP _
13. 1 hereby certify that the information supplisd with this filing does not qualify for the examption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information -
indicated on this report or supplements e ¢t is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rt as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg owered
SIGNATURE: QUIRED 295 -250 6 400
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimea Phone #



