2000 UNIFORM BUSINESS REPORT (UBR) s/

DOCUMENT # P95000048258 FILED
. Entity Name .
SRS NG May 30, 2000 8:00 am
1 . '
. Secretary of State
- - 04-26-2000 90076 013 ***150.00
Principai Place of Business Mailing Address
2601 § BAYSHORE DR - 2601 SOUTH BAYSHORE DR.
SUITE 500 SUITE 500
COCONUT GROVE FL 33132 COCONUT GROVE FL 331335413
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number Applied For
65-05945% Not Applicable
P Couniry Zp Gourery §. Certificate of Status Desired & $8.75 Additional
Fea Required
6. Noame and Address of Cutrent Registered Agent 7. Nama and Address of New Registered Agent
Name 7
__é&Ld[— 2L O
JACOBSON, DANIEL Street Address (P.O. Bax Numbar is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS INC
2601 8 BAYSHORE DR #500 D
COCONUT GROVE FL 33133 26015 R 8ysnore DR, S0 1L S0
Cinﬂ !ﬂ FL Zig Coda
7 (00T (GROVE. 2132
8. The above named enti ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE € 7‘5, P LB/UCL Tay LoR (CF(D &/22./00
Sighature, Typed or printed name of regitiered agent and Witlo it sppﬁeaj/ (NOTE, Registared Agent signature requited whin reinatating) th /
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ” i Financi
Tax filing requirement and slects ta do so. After MAY 1, 2000 Fee wilf be $550.00 0 ‘ﬁﬁgtlgﬂn%ag;a:g‘uﬁ:: nene J f‘%gowhgg:a
{See oriteria on back) 0 Make Check Payable to Depariment of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PD O3 Detete e O change [ Addilion | &
NAME GILMAN, MILES E NAME e
sTREET ADDRESS | 2601 S BAYSHORE DR #500 STREET ADDRESS o
orv-s2 | COCONUY GROVE FL oe-sr-2p i
— &
e CFOS ¥ selere me Ol change 3 Addition } &
NAME TANNER, W BARRY NAME
sTaEer aoRess | 2601 S BAYSHORE DR #500 F STREET ADDRESS
om-s-2» | COCONUT GROVE FL oy-51-2P
TIME [ oekete TILE I change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-24
e [ aletz TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TNE {J Detete TMLE [ Chawge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-3t-2P
TTLE [ pekete TILE [ change [ Adailien
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST- 7P
13, | hereby cenil}(' that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplement rtis Irue and accurate and that my signature shali have 1ha same legal effect as i made under oathy, that | am an officer or direcior
of he corporation or the receiv % empowered 10 execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachm aadress, with all of i d.
B ] ATty W k / ) o
. . ¢ Yo
SIGNATURE: ¢ . SR3fer_(3:5) 2042
L SIGNATYRE AND TYPER OR PRINTED NAME OF SIGWG OFFICEA OR DiHEcTOII./r/' M ,Le,s E. . 6’, Cata l Daytime Phona i



