2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042348 FILED .
1. Entiy N Apr 26, 2000 8:00 am
GR-RJS, INC. ecretary of State
04-26-2000 90076 009 ***150.00
Principai Place of Business Mailing Address
2601 SOUTH BAYSHORE DR. 2601 SOUTH BAYSHORE DR.
SUITE 500 SUITE 500
COCONUT GROVE FL 33133 COCONUT GROVE FL 3133513 | T~ - 7=~~~ -
us Us
[
s v e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0412%8 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g‘ggq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBSON, DANIEL .
' Street Add P.O. Box Numb A b1
NAVIX RADlOLOGY SYSTEMS IN C reel ress ( ox Number is Not Acceptable)
2601 S BAYSHORE DR #500
COCONUT GROVE FL 33133 ‘ _
City FL Zip Code

8. The above named ensitg/2ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
SIGNATURE a/L [N / Pad

Signatura, ﬂp;d or printed name of registared aganﬁl}i t)r{a if adalic.abla. (NOTE: Registered Agant signature required whan reinstaling} DATE
9. _';hisf‘clz.orporati(.)n is eilglb\de ttI) s?ii?fydits Iztang|b£ A FFLEYI‘JOWD!;!()I::EE IS_"$1 50.50500 o 10. Election Campaign Financing . $5.00 May Bo
axTing rgqmremen &NC glects 1o do 5o fer MAY 1, 2 ‘ec will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Additicn
NAME GILMAN, MILES E NAME
sreeT aooress | 2601 S BAYSHORE DR #500 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE CFOS Nele TTLE _ [JChange [ Additicn
NAME TANNER, W BARRY NAME
smeer aooress | 2601 S BAYSHORE DR #500 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-S1-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TILE O change  {J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalyeport 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 corporation or the recaiyer g sfee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ) af address, with al! other lik wered,
SN AT B NUREY/ R DL N
ve U/ -';'.%mz.J Liis
SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



