2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009627 - Apr 26, 2000 8:00 am
1. Entity Name ecreta f St t
NAVIX MSO PENINSULA, INC. ry ol state
04-26-2000 90076 006 ***150.00
Principal Place of Business - Mailing Address
2601 SOUTH BAYSHORE DRIVE SUITE 500 2601 SOUTH BAYSHORE DRIVE SUITE 500
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5413
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0834661 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ ?B.TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Z 2V 7;;144/4

JACOBSON! DANIEL Street Address (P.C. Bog Numbef is Not Acceptable)

NAVIX RADIOLOGY SYSTEMS, INC. ﬁmé é)ggda 4453,41;4»9;;( 2y

2601 S. BAYSHORE DRIVE, SUITE 500 o A P

COCONUT GROVE FL 33133 —&Lﬁ—w@ . —Mﬂ.
Cit Zip Cod

,, Cppvar SAive FL | “53333

8. The above named.e MbpAfs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {4 Vs, - 0 > 3//:%&
Signature, type printed name of registered agent and title f applicable. (NQTE: Registered Agent signatugerequired when reinstating) 7 DATE /
i ion is eliai isfy i i 1
9. ¥n|sf$orporat|9n is el{glblj t(t: s;at\ffyc;ts intangible At FIhEA‘?IO\gfu FFEE IS.“$;50.£500 ” 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and giacts 1 da sq. i et 1,2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ~  OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Delete TME [Jchange [ Addition
NAME GILMAN, MILES NAME
STREET ADDRESS | 2601 S. BAYSHORE DR STE 500 STREET ADDRESS
on-st-2¢ | COCONUT GROVE FL 33133 ; aiv-sr-2
TITLE D 2! Delete TITLE O change [ Additicn
NAKE TANNER, BARRY W HAME
STREETADDRESS | 2601 S. BAYSHORE DR STE 500 STREET ADDRESS
or-s-ze | COCONUT GROVE FL 33133 cirv-§1-2p
TITLE [ pelete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental regort is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.n empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmge = ~tidress, with all other like empoweregd.

L ——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICIR GR DIRECTOR Date Dayume Phone #

CR2E034 (9/9%)



