2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F 12%)%12)8'00 am

ok o= BV 8]

. Enity Name Secretary of State
NAVIX MSO PUNTA GORDA, INC. 03-28-2002 90171 049 ***150.00
Principal Place of Business Mailing Addrass
2601 S BAYSHORE DRIVE. SUITE 500 2601 § BAYSHORE DRIVE. SUITE 500
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Busness 3. Maling Address HI|]||I| "I"III ‘Im"m IIN "m Ilm Illll “IH m" m" |m Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0834258 Not Applicable
Zi Zi Count it
P Country ? ountry 5. Certiicate of Stalus Desied [ 9879 Additional
Fee Required
w oo —w-. B._Name and Address of Current Registered Agent. . __ _ __ eeee . _ . __ T..Name and Address of New.Registered Agent _ _ .. .. _ __ .. .
Name
TAYLOR' CE Street Address (P.O. Box Number is Not Acceptable)
NAVIX RADIOLOGY SYSTEMS, INC.
2601 S. BAYSHORE DRIVE, SUITE 500
COCONUT GROVE FL 33133 City FL | ZeCoce
P
8. The above named enji ts this statement fo: of changing ilts registered office or registered agent, or both, in the State of Fiorida.
a
: aom— /
SIGNATURE
Signature, typed or pRnted name of registered agsnt and [ 4 ifdﬁplicable {NOTE: Registered Agent signature required when rsinstating} DATE
. N . " RN . . i ‘
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 - ] .
= Trust Fund Contribution. Added t¢ Feas
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [0 Change  [] Addition §
NAME GILMAN, MILES E NAME S
saeeT aconess | 2601 SOUTH BAYSHORE DRIVE STE 500 STREET ADDRESS §
orv-st-zp | COCONUT GROVE FL 33133 CIFY-ST- 79 @
i
TITLE T [ Delete TITLE O cChange [ Addition | &
NAwE TAYLOR, LANCE NAME
streeT anoress | 2601 S BAYSHORE D 500 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 GITY-$T-2IP
e ] TTETTE O] Delete TITLE § = T [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlify that the information supplied with ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatfon
indicated on this report or suppiemental repari4 % and accurate and that mygignature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trug wered to execute thi rtdd required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a with all othe
[
bt AN .M.’cf e c(' G AT
SIGNATURE: SGENAMLAE REQ zil 25 - A9D- 6400
SIGNATURE AND TYPED CGR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytime Phona #




