- ‘I - FILED
2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM

NUAL REPORT
AN . - Secretary of State

DOGCUMENT # F01000003612

1. Enlity Nama
CLINICAL IMAGE MANAGEMENT SYSTEMS, INC.

Princlpa! Flace of Buginess _ “Mailing Address

13300 QLD BLANCO RD. 13300 QLD BLANCO RD,
SUITE 180 - SUITE 180
SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216

TR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o TR

74-2991069 _ Not Applicable

. . o . $8.75 Additional
| 5. Certificate ¢ ?tatus Desired w Fee Reguired
6. Name and Address of Current Registsred Agant N R . . .

HINTON, PEGGY ' _ DO NOT WRITE

1465 GRAYSTONE

PENSACOLA, FL 32514 IN THIS SPACE

L e W — =
8. The above named entily submuts this sia:smenl for the purpose of changing its registorad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE = — PR Y =
Signature, typed ar pri nnmno!‘ __‘__ “Agam-nd '-w}_, EbEE Fvgxslefed.f!‘qemsiu!iaiufarequkedwl::e.nr.!m!sta.ﬁ‘ng} e DATE
9. Elaction Campaign Financing $5_00 May Be
FILE NOW!I! FEE IS $150.00 40 y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. : OFFICE?S_AND 5IT;‘¢%ECTORS , s— .
TILE CcP
NAME COX, NEIL B itk IL! AT
STREE ABDAESS | 20719 WIND SPRINGS HAPR R éjtn fH-TH 18378
CITY-ST- 2P SAN ANTONIO, TX 78258 B e
Tile v
NAME COX, CAROL Y
STREET ADDRESS | 20719 WIND SPRINGS
CITY-87. 2P SAN ANTONIO, TX 78258 L N - e ————— T
TITLE
NAME

Mihices | N DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST- 2P

Time
NAME

STREET AQDRESS
GTY-S1- 1P R [

TILE

NAME

STREET ADORESS

CITy-Si- 2P X -
o =

N = G 5 s 30 g L

12. 1 hereby certify that the :nformahon supplled with thls hlz 3 doas not quallfy for the exemption stated in Section 113 075310) Florida Stazules l furthar ceruiy that lhe mfofmanon
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effecl as if mada under vath; that | am an officer er director
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment wish an addrass, with all other likg empowersd.
SIGMNATURE: nts, (',Ff) ?,'-2-'2--06/ (219 4719-73 06
Daylima Fhong




