"2000 UNIFORM BUSINESS REPORT (UBR) 411

1. Entty e May 30, 2000 8:00 am
NAVIX OF PENINSULA, INC. Secretary of State
04-26-2000 90076 005 ***150.00
Principal Place of Business Mailing Address
201 S BAYSHORE DR 2601 S BAYSHORE DR
500 50
GCOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5413
Us us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Apptad For
650749635 Mot Applicable
Zip Countey Zip Country 5. Certificate of Status Deslred 0 ?8'75 Addtional
sa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O edlE Tyl
A Y
JACOBSON, DANIEL Street Addsess (F.0. Box Nymber is Not Accaptable)
NAVIX RADIOLOGY SYSTEMS, INC.
2601 S. BAYSHORE DR, #500
COCONUT GROVE FL 33133 M—"f@—z
ip Code
- /d 3a/33
8. The ahove named its this statement for the purpose of chdnging its registered cffice or registered agent, or both, in the State of Florida.
/-'—‘-’
SIGNATURE LA ex V Qey Z .2/,
Signalure, typed of Printed nama of registered agant and ue it aglicable {NOTE: Registensd Agent signature requirad
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $rl$: I?En%aé“:nat;?;u!;::mmg O fddads'ootoh;?;sa °
{See criteria on back) 8 Make Check Payable to Departmen of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D £ Delete e O change [ Addition |
NAME GILMAN, MILES E NANE ]
sreeT aoovess | 2601 SOUTH BAYSHORE DR STE 500 STREET ADDRESS 3
CITY-§T-2iP COCONUT GROVE FL 33133 oiy-sT-2IP o
[
TILE D o Detete ms O cheage [ Addition | O
NAME TANNER, W. BARRY HAME
streer a00ReSS | 2801 S BAYSHORE DR STE 500 STREET ADDRESS
or-sT-20 | COCONUT GROVE FL 33133 CiTY-ST-21P
TITLE T Detete TLE []Change [ Addition
NAME NAME
STHEET AODRESS STREET ADORESS
CiTY-S7-2I CITY-ST-2P
e [ belete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-St-2e Cy-ST-2IP
TIMLE 1 elete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE ] Delate TME [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartily that the infermation
indicated om this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the feceiver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that iy name appears In Block 11 or Block 12 if
changed, or on an attachment wi addrese, with ail other like empowerad.
T v g W "/ 1
SIGNATURE: et/ % =0 §i23/00 (35)250%e0
SIGNATURE ANDTY) z i f "
PED OR PRINTED RAME OF SIGNING OFFICER OR mnec-ron’/ MILE Grors 24 Dayume Phon® ¥




