2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000037061

FILED
Mar 28, 2002 8:00 am
Secretary of State

LGPE0C0

1. Entity Name J<=-
OSCEOLA IMAGING, INC. 03-28-2002 90783 012 ***150.00
Principal Place of Business Mailing Address
1500 KINGS HIGHWAY 2601 S BAYSHORE DR
KISSIMMEE FL 34744 STE 500
MIAMI FL 33133 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-3374368 —
. Not Applicable
i C t Zi I it
“p oy L Country 5. Certificate of Status Desired d $8.75 Additional
Fee Regquired
| = mSema———a 2. 6.2 Name and . Address of Current.Registered Agent — - =-ooir e |ome =~ oo — _¥.- Nama.and Address of.New Registered. Agent v o~ o |
Name
TAYLOR, LANCE Street Address (P.C. Box Number is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS, INC.
2601 S. BAYSHORE DR., SUITE 500
COCONUT GROVE FL 33133 City FL Zip Code
7 /
8. The above nameg-ntit ts this staterment for th i changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el / q
Signature, typad or printed name of registerad agent and 1 geif apb’.‘icab\e {NOTE: Registered Agent signaturs required when reinstating} DATE
.3 - L . . . mn
9. This corporation s aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
11. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TITLE Ol change [ Acdiion | 5
NAME GILMAN, MILES HAME =)
staeeT anchess | 2601 § BAYSHORE OR STE 500 STREET ADDRESS §
orv-st-ze | MIAMI FL 33133 oY -ST-2P |
- o
TITLE ST [ pelete TMLE [J Change [ Addition | O
NAME TAYLOR, LANCE NAME
stheeT aookess | 2601 BAYSHORE DR STE 500 STREET ADDRESS
_ | cv-sr-ae ) MIAMI FL 33133 B CIFY-§T-2iP
TIILE [T pelete LE [ change L] Additian o
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-87-ZIP .
TITLE ) Delste TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP ]
TITLE [ Delete TITLE O Charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\P CITY-5T-2IP
13. | hereby certify that the inforrmation suppil =¥ this fit mg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplgzae is true and accurale and thagd my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corperation or the receiys ; £mpowered 10 execute this rgdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg praryagtiress, with ere
SIGNATURE: el T/ IRED 208 - 2 6400

SIGNATUI{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #



