e FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P99000020498@

1. Enlity Name

NAVIX PRACTICE MANAGEMENT SERVICES, INC.

% W

08-04-2003 90152 008 ***150.00

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 500 SUITE 500

B ELL LT

2, P{i céoaﬂ’la e of Byginess
tandish Blvd

00 yTes standten Blv 10D Migles Standish Blvd
Sulte, Apt. #,etc. Suite, Apt. #. . B CHECK HERE £ MAKING CHANGES
City & State ¢ City & State 4. FEi Number Applied For

Taunton, MA A nToN ﬁ_ 650911271 Not Applicable
Zip Country Zip ' Country - . $8.75 additional
02780 USA Dg q fD 5. Certificate of Status Desired O Fee Raquired

| - —- - 6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' ST T

TAYLOR’ LANCE Street Address (P.O. Box Number is Not Acceptable)
NAVIE RADIOLOGY SYSTEMS, INC.
2601 S BISCAYNE DRIVE STE 500
MIAMI FL 33133 City FL | ZpCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of registered agent.

SIGNATURE
3, Signature, typed or printed nama of registerad agent and title it applicable {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW1ll FEE IS $550.00 ) o
! 9. Election G F
Ater Sopembt 10,2008 Foo will bo $760.00 e o ) §8.00 ey oo

Make Check Payable to Florida Department of Sfate '
10. OFFICERS AND DIRECTORS y l 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE D Delete TILE (O change [ Acdition
HAME GILMAN, MILES NAME :
smeer aooress | 2601 SBAYSHORE DRIVE STE 500 STREET ADDRESS ;f
crv-sr-zp | COCONUT CREEK FL 33133 GITY-§T-ZP
TITLE T [ pelete TITLE [J Change [ Addition
HAME TAYLOR, LANCE NAME -
streeT ADDRESS | 2601 S BAYSHORE DR STE 500 STREET ADDRESS

Com-st-ze | MIAMI FL 33133 CITY-ST-2IP
TE ' ST T - OTeee . R e —|—3 —F]-grange— [ odiion |
NANE NAME Clyde Thayer
STREET ADDRESS STREET ADDRESS 100 Myles STandish Blvd

" GTY-ST-2P CITY-ST-2p Taunton,MA 02780
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P i CITY-S7-2IP
TIMLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIme-ST-21P
TITLE [ Delere TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P : . CITY-57-7IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad oni this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an address_with all othar ke empowered.

SIGNATURE: WPRERSOUIRED Clyde Thayer 7/31/03  508-880-3700

SIGNATURE AND TYPED OR PRINTED NAME D

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0TSIX00

GRZE034 (4/03)



TS

aachmant
Navix Practice Management Services, Inc
i IR0
N
SPA900c03049 D

July 31, 2003

Division of Corporations

Uniform Business Reponrts Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: Document # P99000020498

—— o —
——— e — S - - ——— —_

A
Dear Sir or Madam:

Please accept this request to waive the late filing fee for our annual report. The Corporation has
changed beth officers and addresses and the original report was not received.

Sincerely,

LA~y

Clyde Thayer
Secretary



