FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P93000042348 Secretary of State
1. Entity Name
03-28-2002 90783 018 ***150.00
GR-RJS, INC.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DR. 2601 SQUTH BAYSHORE DR,
SUITE 500 SUITE 500
GOCONUT GROVE FL. 33133 COCONUT GROVE FL 33133 :
- " RN AN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. # etc. ‘ DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0412%8 Not Applicable
Zlp Country 7ip Country 5. Certificate of Status Desired O fg'ggu‘:?:ci’““"a'
Sz oo oo 6. NAame.and Address of Current Registered Agent_ .. . _ . _.| . __. _____7. Nameand Address of Now Registered Agent ___ . . . __
Name
TAYLOR Y’ LANCE Streat Address (P.0. Box Number is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS INC

2601 S BAYSHORE DR #500

COCONUT GROVE 23% City F)L | ZpCode

CR2EQ34 (9/01)

AY  £896020

ya
8. The atove named %s this statement for of changing its registered office or registered agent, or bath, in the State of Florida.
: mﬂc /
SIGNATURE
. Signature, typed ar printed narme of registered agent arﬁue if apblicabie {NOTE: Registered Agent signatura reguired whaen reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
s Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE PD [ pelete TALE . [Jchange [ Addition
NAME GILMAN, MILES E NAME
swreer aoress | 2601 § BAYSHORE DR #500 STREET ADDRESS
crv-st-ze | COCONUT GROVE FL CTY-5T-2PP
TME T O petee TITLE QO change [ Addition
NAME TAYLOR, LANCE NAME
streeT Aocaess | 2601 § BAYSHORE DR STE 500 STREET AIDRESS
crv-st-z § MIAME FL 33133 CITY-5T-2P
:ﬁ‘ﬁ:E — ™ = e — o E - = DH&T&E = HFL‘E = - et 7‘D‘C’hﬁé"vﬁmﬁad‘ﬁon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P ] CITY-5T-2P .
TINE O petete TITLE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-7IP
TLE [ pelete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TINLE 1 Dalete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the informatien supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental reports true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or, smpowered 10 execuie this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj g&dregs, with alt other like empowered

SIGNATURE: ___ LG EPA &5 Fpie:f /RED | 205250 -6 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR Date Daytime Phona #




