R FILED
2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM
ANNUA® REFORT P - Secretary of State

DOCUMENT # FO1000003612

1. Entiy Name
CLINICAL IMAGE MANAGEMENT SYSTEMS, INC.

Principal Place of Busingss ’ Mailihg Address

13300 OLD BLANCG RE. 13300 OLD BLANCE RD.
SUETE 180 SUITE 188

SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216

(TR R TR

- 01062004 Ne Chg-FP CR2E024 {10/03)
DD NOT WRITE 'N TlH“: SPACE 4. FEi Number T Applied For
74—2_9&1 068 Not Apphcabla

5. Cenificate of Status Desired [ $0+1 D Additianal

Fee Required
6. Name and Address of Current Flegistersd Agent i O s e o a‘_'# i

?igg%%A‘:;?Sg;l’GO‘glE DO NOT WR'TE '
PENSACOLA, Fl. 32514 IN THIS SPACE

8. The above named ety avbmits this statement Tor the purpose of changing Iis registesed office of registered agent, or both, in the Hats of Florida. 1 am familiar with, and accept
the obligations P
. .
SIGNATURE S Peggy Hinton 2.—2p -0 5/
. T DAt i

STREEY ADORESS | 20719 WIND SPRINGS
CIFr - 31- 7P SAN ANTONIO, TX 78258

bettre tpod o pyinc o o and e I adBlcam o v NOTE Fegiwiered Agent Sigraturs remulred when ringiating)
FILE NOWH! FEE 1S $150.00 9. Hlection Campaign Financing a $5.00 May Be LD £ 12558
After Nay 1, 2004 Fee will be $550.00 Trust Fund Contebution. Added to Fees (2701 AB-800d-0uy 158,75
"o, “SFTICERS AND OIRECTORS 1 T T .
e cP ' R — - —=
HAME COX, NEIL B

BRE AY - - st i e
NAME COX, CAROLY

STREET AGBRESS § 20718 WIND SPRINGS

Sy -5T-7F J SAN ANTONIO, TX 78258

- - - — — . e
HAME

i DO NOT WRITE
e IN THIS SPACE

STREES ABDRESS
CiTy-S7-2p

‘uLE ~ - B [ = T ee e
NAME

STREET ADDRESS
CiTY -53-2F

THE ' ‘ ; =
NAME

STREET ADDRESS
CiTy-S1-2p

12. | hareby corlify that the information suppliod with this fling does nat qualify far the exampfion Stated in Section 115073, Florida Statutés. Tiurther Cartify that the informaticn
indicated on Whis repon or supplemerital report is e and ascurale and that my signature shall have the same tegal eftact as # made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusles empowered ta executs this repodt as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 113

changed, or o0 an aitach t wilh an 2oidress, with all otheptike ampo d.
Carol Y. Cox  2-2-of (210 4719-130q
. Date i

SIGHATURE AND TYRED O

S

SIGNATURE: :
|T1£n WAME OF sm{m OFFICER OR DIECTOR Daytime Frons %

N . _ ——



