2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 00044
DOCUN 98000044308 Apr 26, 2000 8:00 am

NAVIX DIAGNOSTIX, INC. ecretary of State

’ 04-26-2000 90076 024 ***150.00

Principal Place of Business Maiting Address
2601 S BAYSHORE DR. STE 500 2501 S BAYSHORE DR. STE 500
MIAMI FL 33133 MiAMI FL 391335413 |
e s A O AR EAIE

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0835315 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7’
JACOBSON, DANIEL Lot £z Z1a

NAVIX RADIOLOGY SYSTEMS, INC. Street Address (PC. er is Not Acceptable) ——
2601 S. BAYSHORE DR., SUITE 500 < % é ? i oS 2
COCONUT GROVE FL 33133 o TR

St dwar GRILE, FL [°5°83.3

8. The above namg of changing.its registered office or registered agent, or both, in the State of Florida.

Lover Taneor (253) gé;,ég/_

mits this statement for the purpos
e ——

SIGNATURE
Signatura, of prnted name of registered agent and tfle 1t applicaﬁla. {NOTE: Registared Agent signature requiredw rainstating)
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ilﬁ:: Igzn%ag ;?:?;u;lc?: neng O fgjﬂ:@h}i’é sBe
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Acdition
NAME GILMAN, MILES E NAME
swneer anoress | 2601 S BAYSHORE DR, STE 500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP ) P
TITLE D i Delete TILE &P ihange  [ZAddltion
NAME TANNER, W. BRUCE NAME JorreS A4, /(»‘fﬁ,(m .
sTReeT anoRess | 2601 S BAYSHORE DR, STE 500 STREETADDRESS | 260/ & ,@,99 avVTE ﬂ/‘i’, 5156'.&&
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP /7?//9/79062 a3./33 )
e 1 Delete TME 7 - CzChange 2 hddition
NAME NAME LoFll /PYLOA
STREET ADDRESS STREETADOFRESS | D5/ B0 KD 2Y AN IAVE. ﬂﬁ I, d/’Zd“M
CiTY-3T-20P CITY-ST-2IP 200020/ J 3433
TILE [ palete TITLE [Jchange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby centify 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 information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 32 if
changed, or on an attachmen ess, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



