" ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSCEOLA IMAGING, INC.

P96000037061

o

2,

Principal Place of Business

1500 KINGS HIGHWAY

Mailing Address
2601 S BAYSHORE DR

FILED
Sgp 03,2003 8:00 am
ecretary of State

09-03-2003 90021 013 ***150.00

KISSIMMEE FL 34744 STE 500
MIAMI FL 33133
- OO
2. Principal Place of Business 3. Mailing Address
06 Males Standesh Bl d [0 Mulys S‘hhdeL Bl
Suie. Apt. #Jetc. Sute, Apt. #tc. [ﬂc/HE;K HERE IF MAKING CHANGES
City & S City & S . F Applied F
T S o TS N2 N & =
Zip Country Zip Country - , $8.75 Additional
02180 U SR 097 2?0 OSA 5. Certificate of Status Desied [ 2 Requiredlmna

6. Namg and Address of Current Registerad Agent

7. Name and Addregs of New Ragistered Agent

TAYLOR, LANCE

NAVIX RADIOLOGY SYSTEMS, INC.
2601 S. BAYSHORE DR., SUTE 500
COCONUT GROVE FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of fegistared agent and title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P m[)elete TILE O change [ Addition
NAME GILMAN, MILES NAME
sTreer aporess | 2601 S BAYSHORE DR STE 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§7-21P
t: ST [7 Delete Ut T W cenge 3 Aaiton
NAME TAYLOR, LANCE NAME
STREET ADDRESS | 2601 BAYSHORE DR STE 500 STREET ADDRESS
-omy-s1-2P== | MIAMI-FL- 33133 ——— o —— = §-5Y-SL- g —— 1
THLE O Delete TmLE _ ] Change Kj Addition
NAME NAME d [ %.\
STREET ADDRESS STREET ADDRESS | | male s ooh Blv L
GITY-5T-2P CITY-5T-2P Thunion  ma ©37 I
TITLE [ Dekete TITLE i [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCHESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12, i hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empoweged to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach(wem fithk

SIGNATURE:

ress, wit|

Il other like empowered.

58 Bo- 3760

Wos

SINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daviime Phone 8

AV SiPr00

CR2E034 (4/03)



]

Osceola Imaging, Inc QO\SS%S% i

100 Myles Standish Bivd
Taunton, MA 02780

Auéust 7, 2003

Division of Corporations

Uniform Business Reports Filings
PO Box 1500 '
Tallahassee, FL 32302-1500

RE: Documbat # P96000037061

Dear Sir or Madam:

Please accept this request to waive the late filing fee for our annual report. The Corporation has
changed both officers and addresses and the ariginal report was not received.

Sincerety,

Clyde Thayer
Secretary




