I

2002 UNIFORM BUSINESS REPORT (UBR) . g
Mar 28, 2002 8:00 am J
DOCUMENT #  P97000038489 Secretary of State
1. Entity Name z
NAVIX OF PENINSULA, INC. 03-28-2002 90783 013 ***150.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 § BAYSHORE DR
500 500
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65-0749635 Not Applicable
2l Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Za-mae=ois - G2 Name and:AddressTof Curfent Registered Agent s Semel — =S ==aie S yNamE and Address of New Registered’Agent ™" =~ ——— |~
Name
TAYLOR' LANCE Street Address (P.0O. Box Number is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS, INC.
2601 S. BAYSHORE DR., #500
COCONUT GROVE FL 33133 City FIL |z Code
8. The above named engj i his sta:ement for th se of changing its registered office or registered agent, or both, in the State of Florida.
/ Q.
SIGNATURE e
3 Signature. typed or printed name of registered agent \ﬁd title if !ppllcable. {NOTE: Registered Agent signature required when reinstating) DATE
9: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € an i )
" Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:twlc;:ndags;ﬁ;\w::ncmg ] ?cz'gicl!owllzi?e
* (See orileria on back) O Make Check Payable to Department of State '
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TME D) Change [ Adaion | 5
NAME GILMAN, MILES E NAME &
sweeT aooress | 2601 SOUTH BAYSHORE DR STE 500 STREET ADDRESS §
orv-st-ze | COCONUT GROVE FL 33133 CiNY-57-2P i
TILE D . 84 Detete T O] Change [ Addition | &
NAME TANNER, W. BARRY NAME
sTReeT aporess | 2601 S BAYSHORE DR STE 500 STREET ADDRESS |
orv-st-zp |COCONUTGROVEFL33433 | avstee | , I N
me [T [ Detete TITLE [JChenge [ Addition
NAME TAYLOR, LANCE NAME
stheeT anoress | 2601 S BAYSHORE DR #500 STREET ADDRESS
crv-st-zp | COCONUT GROVE FL 33133 CiTY-ST-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental epfyt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the oorparauon or the recefver Empowered 10 execute this reporyas required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

A RSP S IRED RS - 2D -6 4 7X)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJG OFFICER OR HRECTOR Date Daytime Phoris #

SIGNATURE:




