2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022510

1. Entity Name

NAVIX MSO CORAL GABLES, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90099 012 ***150.00

Principal Place of Busingss

2601 SOUTH BAYSHORE DRIVE
SUITE 500
COCONUT GROVE FL 33133

Maifing Address
2601 SOUTH BAYSHORE DRIVE

SUITE 500
GOGONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

MW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0834666 Applied For
Not Applicable
Zi Countr Zi Count it
s Ly ® vy 5. Certificate of Status Desired OJ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAYLOR, LANCE S AT e _
ree Tmm AP Box Nur T Tkl
NAVIX RADIOLOGY SYSTEMS, INC. X

2601 S. BAYSHORE DR., SUITE 500
COCONUT GROVE FL 33133

7

Gt

8. The above named entit

SIGNATURE

L=

/ e,

7% this statement for the purpose offchanging its registered office or registered agen., =

I R

Joth, in the State of Florida,

{NGTE: Registerod Agent sighatu-e recuired wer

Signature, yped o printed name of registered agent A itlc if a’{(hc:u'ule

vassating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

Trust Fund Contribution,

10. Election Campaign Financing

{See criteria on back)

O

Make Chachk Payable to Departmeni of Stale

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS 12. _ﬁ_\DDlT\ONS!CHANG ES TO OFFICERS AND DIRECTORS IN 11 P
TMLE D [ telete ik T [ Crange  &%Cition
HAME GILMAN, MLES E NAME Lance Ta
street aooress | 2601 S. BAYSHORE DR STE 500 STRZET ADDRESS mgﬂ 5.4 ? 0(:, FHO
CITY-51-21F COCONUT GROVE FL 33133 OITY-ST-21P
FITLE 3 Delete TIiLE {JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P OITY -5T-21P
TITLE (7 elete TILE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE I Deiete TITLE [] Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TITEE [1 Detete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57- 71
TLE 7 Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-21p CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver g#rustee empowered 10 executa thi

an address, with all other like emgbwered.
i e e

- /S

SIGNATURE AND TYPED OR PRINTED RAJIE OF SIGNING OFFICER OR DIRECTOR

nce@ﬁ

Ln 2| \‘3 L‘i)

tal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

(208 35D~4oD

Daytirre Prone #

LY,

CR2E034-{10/00)



