2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000037085

%, Entity Name

CLINIPIX,

INC.

Principal Place of Business

11924 W, FOREST HILL BLVD.
SUITE 22, PMB ¥#228
WELLINGTON FL 33414

. Malling Address

11924 W. FOREST HILL BLYD.
SUITE 22, PMB #228
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

I

Secretary of State

Al

IERE

I

Suite, Apt. #, efc, Suite, Apt #, ofc. 1st MOORE CH2E034 (10/04)
Cily & State - City & Sate 4. FEl Number | [Awplied For
65-1011174 Not Applicable
. T N "
e Couniry e Couniry 5. Certificate of Status Desired | gi’gf q:;idéuonal
6. Name and Address of Current Reglsterad Agent 7. Mame and Addrags of New Registered Agent
Mame
FRIEDMAN, FREDRIC D ) -
1716 STAIMFORD CT Straet Address (P.O. Box Number is iNot Acceptabis)
WELLINGTON FL 33414 -
City FL i Zip Code

8. The above named endity submits s ;zazerr;;em for the purpose of chazéging its registered oifice or registered égeﬂt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, oed of prnted name of ragrstared agant and e 4 apphcatle

{NOTE Regsterad AQen s0nelue requred when (ersiaing}

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Feo Will Be $550.00 .
Make Check Payable fo Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

ADDITIONS [CHANGES 10 OFEICERS AND DIRECTORS N 11

10, CFFICERS AND DIRECTORS j 1.

it PTD 1 Delete it [ change {7 Addition
NAME FRIEDMAN, FREDRIC D HAME

STREET ADERESS | 17168 STAIMFORD CGT SIREE | ADDRESS

CHy-5i-AF WELLINGTON FL 33414 CITY- §1-4iF

ML vSD O petete ‘ it CONONORGIPNT  Oohege [ Addibon
NAME FRIEDMAN, MARCIA § NAME N T DS -RO0R -0 150,00

SIRFET ANPRECR L1718 RTARMFORDOT . e ~ - b ADDARST e ; —
Liy-g1-08 WELLINGTON FL 33414 . Cries] TR

1L 3 Delels THLE O change [ Additien
NAME RANE

SIRFET ATDRESS STEEFT ADSRESS

ohy-51-2P CHY-S1-7F

fne ™ peiste s Tl Change [ Addition
AN NAME

SIREF ARDRESS SIREET ATGRESS

GIIY-ST- 4P LY. SL- 2P

1 O betete HILE [T Change [ Acdition
NAME NAKIF

STRFLT ADORESS STREFT ADDRESS

CHY.51 0P Ciff-51- diF

T 71 Delete Ttk [ change [ Addition
KAt NI

CHREEY AGBRESS SIRELT ADDRESS

Y ST-AF Y51 AP

12. | hereby cartily that the information supplisd with this fling ¢oes nol qualify for the exemption slated in Section 119.07{2)(1), Florida Statules. | further certily that the information
indicated on this report or supplementat repartis iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation or the receiver or rustes empo
changed, or on an attachment with an adcress.

SIGNATURE: 7

MAReF FED opr/

red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Block (0 or Block 114
th all other like ampowerad

SIGNATURE AND TYPER ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"9’/' Jor
Lhta 7

S2r~T F3-HIHRs

Oaytme Phong #



