2000 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # PQ8000009621

1. Enttity Name

NAVIX MSO PIEDMONT, INC.

Principal Place of Business

260t SOUTH BAYSHORE DRIVE SUITE 500
GOCONUT GROVE FL 30133

Mailing Address

2601 SOUTH BAYSHORE DRIVE SUITE 500
COCONUT GROVE FL 30133-5813

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

g cm T

May 30, 2000 8:00 am

Secretary of State

04-26-2000 90076 014 ***150.00

GO E G A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0834664 Not Applicable
Zip Country Zip Country . . $8.75 Additional
f r3
5. Certificate of Status Desired (] Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama — /?
JACOBSON, DANIEL

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

Street pddress (F.O.

Ha

Murntfer is Not Acfcrgpta la)
o,

8. This cotporation is sligite 10 satisly its Intangible

FILE NOW1IY! FEE IS $150.00

Tax #ling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁj:ttlgunn%ag;atlrigé\uS:nan0|ng gﬁ?oh:':’é: *
(See critaria on back) | Malke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [JChange [ Addition
NAME GILMAN, MILES E NAME
staeer ADDRESS | 2601 S BAYSHORE DR STE 500 STREET ADDRESS
crv-s5t-2P | COCONUT GROVE FL 33133 CiTY-ST-2IP
It D J= e TITLE OcChenge [ Addiian
NAME TANNER, W BARRY NAME
staeet A0S | 2601 S BAYSHORE DR STE 500 STREEY ADDRESS
ciry-St-21P COCONUT GROVE FL 33133 Gri-st-zp
TITLE O petete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-§T-2IP
TmE [ petete TLE [ Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2I
HILE ] Delete TME ) change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2pF CITY-ST-21P
TIRLE 3 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemantal feport is true and accurate and that my signature shall have the sama legal effecl as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachm i

SIGNATURE:

" - . s

- R AT

@ empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12t
ddress, with all other like empowere

/ H W <f23/for (209250 ~6weD

mahmnzmnwrenonpmmmmueors:cﬂmomcanoanmemn /MILE’; . GIuM Cap

Caytima Phona ¥

CR2ZEQ34 (223}



