i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

Bt e Secretary of State
GR-SJD, INC. 03-28-2002 90783 007 ***150.00
Principal Place of Busingss Mailing Address
2601 S BAYSHORE DR 2601 SQUTH BAYSHORE DR.
SWTE 500 SUITE 500 / .
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-05945{” Not Applicable
1 f t e
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
memmiz o= B._Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
’ | Name T T T - = T T
TAYLOR' L CE Street Address (P.C. Box Number is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS INC
2601 $ BAYSHORE DR #500
COCONUT GROVE FL 331 City FL | 2o Code
ya
8. The above nam%u 1S this statem pose of changing its registered office or registered agent, or both, in the State of Florida.
(el en /
SIGNATURE
- Signatura, typed of printed name ol registerad agent and tile it applicable, (NOTE: Ragistered Agert signatura required when reinstating} DATE
8. This Corporation is sligible to satisfy its Intangibe FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo -
Tax fiing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 - - O N ¥
- rust Fund Contribution. Added to Fees
{See¥riteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] petete TITLE [ change  [] Addition
NAME GILMAN, MILES E NAME
streer aooress | 2601 S BAYSHORE DR #500 STREET ADDRESS
ory-st-z¢ | COCONUT GROVE FL cITY-ST-2P
TITLE T 1 Delets TITLE [ change [ Addition
NAME TAYLOR, LANCE NAME
strecT anoeess | 2601 S BAYSHORE DR #500 STREET ADDRESS
orv-sr-ze | COCONUT GROVE FL 33133 CITY-S7-2IP
TITLE T T T Qe ] e o ~— [ Change [ Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy -ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP GITY-ST-2IP
TINE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
13. | hereby certify that the informationegtppDed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgdmgntgfreport is true and accyrate 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 / dstee empowered 10 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag#T n addre i ke empowered.
&3 Cl T e ) (e VR T - -
SIGNATURE: SN =OUIRED 2082250 -6 40
SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

AY  9EL6020

CR2E034 (9/01)



