™ 2000 UNIFORM BUSINESS REPCRT {UBR) &

DOCUMENT # P96000045984 .
1. Entity Name May 30, 2000 8.00 am
RADICLOGY ASSOCIATES OF COCONUT GROVE, INC. Secretary of State
! 04-26-2000 90076 023 ***150.00
Principal Place of Buiiness Maifing Address
2601 $ BAYGHORE ORIVE ~ 2601 S BAYSHORE DRIVE
SUITE 500 SUITE 500
COGONUT GROVE FL 33133 COCONUT GROVE FL 331335413 )
us us
eSS S WG R
Sulle, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied for
65-%68364 Not Applicable
Zip Counlry ap Country 5. Certificate of $tatus Desirad [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameé : : :-ZN;; 3
JACOBSON, DANIEL Stregt Address (P.0.40x NOmber is Not Accept

NAVIX RADIOLOGY SYSTEMS, INC. )
2601 S. BAYSHORE DR., SUITE §00
COCONUT GROVE FL 33133

P N s s a7 oA FL | 5533

8. The above named gatitw€ubrhits this statement for the purpose of chpnging its registered office or ragisterad agent, or beth, inthe S-‘t'ala of Florida.
SIGNATURE @fl e [ AR ”~
Signalure, typed of printed nama of registérsd agant and title app/l!abls, M [NOTE: Registorad Agont signatura recurad when instating)
9. This corporation is eligible (¢ satisfy ils Intangible FILE NOWI! FEE IS $150.00 1 ) N
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
Trust Fund Confribution. Added to Faes
(See criteria an back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS ) CHANGES TO OFHICERS AND DIRECTORS IN 11
TLE D [ oalete uta [Jcarge [ Addiion | &
NAME GILMAN, MRES E ) NAME eI}
sweer anoRess | 2601 S BAYSHORE DR #500 STREET ADDRESS Y
CIFY-ST-21P MIAMI FL P GiTY-S5-2P =
i
TITLE I} 2 oetete TITLE [ Changs  [1 Adcltion | O
NAME TANNER, WB NAME
stheeT anoress | 2801 § BAYSHORE DR #500 STREET ADORESS
CITY-ST-7IP MIAMI FL CITY-ST-2F
1LE T Delete TLE O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaTy-s1-2IF
HIE [ Detete TILE [ Change ] Addition
RAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-7P CITY-5T7-2P
YITLE [ Delete e ] change [ Addltion
NAME RAME
STREET ADOPRESS STREET ADDRESS
CITY-ST-2IP ciry - 51- 2P
THE L] Delete TME [ Change ] Addition
RAME NAME
STAEET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
13. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or lrustee empewered to execute this report &s réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an aitachment with an addres®with all other like empowered.
ST SRR TR / 97 ok .
SIGNATURE: - LA SR Pl $33fpp (305) 2§0-Lgv0
SIGNATUAE AND TYP!

ED MAME OF SIGNING OFFICER/DR DXRECTCRA / A" /¢ P ?QILH H‘JJ Daylima Phone #
7~ .



