2002 UNIFORRM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NAVIX MSO PENINSULA, INC.

PO8000009627

Principal Place of Business

2601 SQUTH BAYSHORE ORIVE SUITE 500
COCONUT GROVE FL 33133

Mailing Address
2601 SOUTH BAYSHORE DRIVE SUITE 500
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90783 017 ***150.00

RGBT

DO NOT WRITE IN THIS SPACE

NAVIX RADIOLOGY SYSTEMS, INC.
2601 S. BAYSHORE DRIVE, SUITE 500

City & State City & State 4. FFI Number 55 083 166 Applied For
1 Not Applicable
Zj Zi Count iti
» Country P ountry 5. Gerliicale of Status Desied (] 98+7 Additional
Fee Required
6. Name and Address oi-_Current‘Registered:Agent o e o) e e T Name and. Address of New.Registered Agent- - — sz s o
Name

TAYLOR, LANCE

Street Address (P.O. Box Number is Not Acceptabls)

Tax filing requirement and elects to do so.

COCONUT GHOVE FL 33133 City FL Zip Code
- y4

8. The above named entt stafernent for the purpose of chapgfing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE / cn e

N Signatute, typed or printed name of registerad agent and title if appléb\e. (NOTE: Registerad Agent signaiure required when reinstating) DATE

N . . . b . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Cl Make Check Payable to Department of State

11, QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

NAME GILMAN, MILES NAME '

streeT noRess | 2604 S. BAYSHORE DR STE 500 STREET ADDRESS

oy-si-zp | COCONUT GROVE FL 33133 CITY-ST-2°

TITLE T 1 belete TITLE [ change [ Additian

NAME TAYLOR, LANCE NAME

sTReeT Aooress | 2601 S BAYSHORE DRIVE, #500 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2P .
= T — eV me - T T T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Detste TITLE [ Change [ Addition

NAME NAME R

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TiTLE ] Delete TILE [ Change [ Addition

NAME | '

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this repart or suppleme
of the corporation or the receiver g
changed, or on an attachi

SIGNATURE:

e empowered to exacute this re
‘address, with all other i

QT ERE REELY
et (AT L \

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

port 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

pog as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
e

RED

2052506400

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING EFFICER Of DIRECTOR

Date Daytime Phong #

AV . 2800120

CR2EC34 (9/01)

{,




