2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁmﬂeﬁ# FO1000003612

CLINICAL IMAGE MANAGEMENT SYSTEMS, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90406 018 ***150.00

Principal Place of Business
J702-ALPINECIRCLE
SAN-ANTONIO-P-7048™

Mailing Address

~HO2-ALPINE CIRCLE——
SAN-ANTONIOTX 18245~

2. Principal Place of Business 3. Mailing Address

S~

§Zlo(/ﬂ/5 Ld &

A

c;l‘\\ x/,u/[/_f,lc.‘a_-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State State 4, FEl Number Applied For
S Aatppen ] A Sdy Moo, TE- 74-2991069 Not Applicae
A Coutey ' ——2; Country i , $8.75 Additional
’72 ‘1 5 5 "jjgl:s 5. Cerlificate of Status Desired | Fee Ronulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T te - st g ememeews oo Lo Name o - L L e e ] S
HINTON, PEGGY Street Address (P.O. Box Number is Not Acceptable)
1485 GRAYSTONE
PENSACCH: FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registersd agent and tifle if applicable,

{MOTE: Registered Agent signature required when reinstating)
: "

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) w\

FILE NOW!!! FEE & $150.00
After May 1, 2002 Fee w: 0.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE cp CJ pelets TITLE O change ] Addition
NAME COX, NEIL B NAME

STREET ADDAESS | 1702 ALPINE CIRCLE STREET ADDRESS

GITY-ST-ZIP SAN ANTONIO TX 78248 CITY-ST-2IP

TIMLE v ] pelete TITLE [ Change (] Aadition
NAME COX, CAROL Y NAME

STREET ADDRESS | 1702 ALPINE CIRCLE STREET ADDRESS

CITY-ST-21P SAN ANTON'O TX 73248 CITY-3T-ZIP

TITE 1 Delete TMLE [ Change [ Addition
NAME ™~ - - 2 =N NAME - RS - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07{3Ki), Florida Statutes. ) furiher certify that the information

l

indlicated on this report or supplemental report is irue
of the corparation or the receiver ar trustee emp
changed, or on an atlachment with an addre

SIGNATURE:

gnd accurate and that my signaturgspall have the same legal effect as if made under oath; that | am an officer or director
ol to execyte this rert as reguj

4 Wy Chapter 607, Florida Statutes; and that my name appears inn Block 11 or Block 12 if

$7s~ 2YLT7

G117 /o2 Ot

Date Daytime Phone #

FOLFLON

R

CR2E034 (9/01)



