-~ 2000 UNIFORM BUSINESS REPORT (UBR) 4 )

DOCUMENT #-P98000009634

1. Entity Name

NAVIX MSO OSCEOLA, ING.

FILED
May 30, 2000 8:00 am
Secretary of State

04-26-2000 90076 018 ***150.00

Principal Place of Busingss

2601 SOUTH BAYSHORE DRIVE SUTTE 500
COGONUT GROVE FL 33133

Mailing Address

2601 SOUTH BAYSHORE ORIVE SUNE 500
COCONUT GROVE FL 33133-5413

T ST RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Appilled For
65-0834228 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Degied [} fg-:fq Addilonal
6. Name and Address of Current Reyglistered Agent 7. Name and Address of New Registerad Agent
Name -—":;

NAVIX RADIOLOGY SYSIEMS, ING. re;és- dress (P.O. Zx Numbaer, otAccepra:le) ﬁ :-

2601 S. BAYSHORE DR., #500

COCONUT GROVE FL 33133 d A qu 54_’ ff_: O“Jﬂ

DY

City

" FL

33533

#. The above na nlity3ubimits this statement foi the pur

7

SIGNATURE

se of changing its registered offica or reglstered agent, of both, in the State of Florida.

4&4{4/ 2;-

Signatura, typed o¢ printed hame of rgisiered agent et ttle if applicablo,

(NOTE: Ragistasod Agont signature required whan sTnsiating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!1! FEE IS $150.00 . . .
Tax fifing requirertient and elects to 40 9. After MAY 1, 2000 Fee will be $550.00 B o Prancing $5.00 May Ba
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS iN 11 ~

TITE D [ petete Ting [Jchange [ Additien | §

HAME GILMAN, MILES E HAME o

seer aooeess | 2601 SOUTH BAYSHORE OR STE 500 STREET ADDRESS &

CITY-5T-2p COCONUT GROVE FL CITY-57- 2P u
— &

TILE D A Delels MLE Elchange [ Addition | O

NAME TENNER, W. BARRY HAME

streeT anoRess | 2804 § BAYSHORE DR STE 500 STREET ADDRESS

cITy-57-2P COCONUT GROVE FL CTY-§T-2P

TmE O peiete LE D emange T Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS.

CITY-§T-21P CITY-S7-T

TMLE [ pejete TIRLE [Jchange [ Addition

NAME WAME

STREET ADDAESS STREET ADDAESS

CITY-57-2IP CIry-ST-2P

THLE O Delete TIME [dchange {7 Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CmY-sT-2P CTY-S1- 7P

TIE 2 petete TTLE 1 change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cIv-$7-7P CTY-S1-2P

13, | heteby cerdify thal the information supplied with this W‘\ng does not gualify for the exemptian stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the intarrnation
accurate and that my signalure shall have the same legal e

'ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
ress, with all other like empowered.

indicated on this report or supplemenial rgport is frue an
of the corporation or the receiver or trugiey
changed, of on an attachment Witz d

SIGNATURE:

ect as if made under oath; that { am an officer or director

Shopfeo (309)259-c¥0D
/’1"83 5. Gf‘.‘%aw Daytme Phone ¥




