2036 -FOR PROFIT CORPORATION
o ANNUAL REPORT (AR} FILED
DOCUMENT # P00000037085 SED Apr 05,2006 08:00 AM
Secretary of State

1. Eatty Name

CLINIPIX, INC.

Prncipal Place of Busness Mailieg Addrass
11924 W. FOREST HILL BLVD. 11524 W, FOREST HILL BLVD.

AR RS TR O

2. Principal face of Business 3. Maying Aggress
Suhe, Apt K. etc. Suite, AP, 1, ele. B st MODRE CR2E034 (10/05)
City & State City & State 4. FE Numzer | |Appied For
65-1011174 [ [rotaceie.
Zip Country Zp - Cauntry - B 53:?5 ,qqmﬁoﬁai
5. Certificaie of Status Desirog 0 Fee Remuired
b 6. Name and Agddress of Current Aepistered Agent _ _T. Mame and Address of New Registered Agent  *

Name

:?;%Dgri?hggggﬂéc-r 2 Streat Address (P.O. Bax Numbar is Not Acceplable) )

WELLINGTON FL 33414 : :

Ciy F!._.j Zip Cooe

8. The above n?ir;s;d emig 'sﬂbmﬁs thie statement for the purpose of changing its registaced atfice or reggréred agany, or both, in the State of Flotida, | am familiar wﬁh‘ antd aiis
he ohgatians of regisiered agent,

CSIGNATURE

Signatte. lyRed Gt [IRIToR tarme o tegrmEced agen: ane L ¢ appicatie NOIE Megrssiod Agent sxomiurg (unie.d when onstammg) - ORIE

. CFILE NOWIH FEE IS 315000 7
- After May 1, 2006 Fee Will Be $550.00, .
Make Check Payable to Fiorida Depariment of State

9. Electicn Campaign Frnancing $5.00 wmay
Trust Fund Gontnbution. [ Addedto Fac

10, - CFFICERS AND DIRECTORS n_ __ ADDIMIDNS/CHANGES 10 OFFICERS AND DIRECTORS N 11,

TiE PTD 3 Delete il Cleorange e
NAME FRIEDMAN, FREDRIC D AL

SIREEY ADDBESS § 1716 STAIMFORD CT - STRECT ADGRESS HOOO0D432714

OTY-SI-IP |WELLINGTON FL 33414 - aTY-S7- 7P 04/13/05-80078- 020 150,00

Tt VS0 . . , 3 coiste THiE (I Change 37
MAME FRIEDMAN, MARCIA & HAME

STRELT ADORLSS | 1716 STAIMPQRD CT : STREET ADDRESS

CITy-ST-I WELLINGTON FL 33414 iy -57- 2

e O Delete TR 3 Change O Asv
HAME AN

SIRELT AQDRESS STALE] ADDHESS

Clfy-§T-20 CHFY-51-280

R 3 perete 113 £ Ghange (&
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

QiFr-§1- 20 oy -S1-Iw

MLE 1 oetsts hE Ocage 4.
HAME NAME

STAEET ADDRESS STREET AQORLSS

CoFy.S1-29 CiTY-ST- I

L 3 vetes e I Change 1A
HAME NAsE

STRELT ABDRISS STREET ADORESS

CIFY-55-1F CTY-§T- 4P

12 hereby ceruly that the nformalion supplied with thus Kling does nat qualily tor the exemptons cantained in Secion 119, Florida Statuies. ) luriher certdy ihat ihe nfoimain
indicated on this repart ar supplemantal regon is Wrue and a ate and that my sighature shall hava the same legal effect as if made under cath; that § am an clficer of dijs
of the carparation o the recever or frustee empowered igfexecute this repont as required by Chapler 07, Florida Statules; and thal my name appears in Block 10 of Bipck
i changed, or an an atachrggnt with an address, with alf other fike empowered.

SIGNATURE: (A tece ssr (IR LFEDmrt™ f.%w{ - TRy

Bl ATTIRE AR TYOEFY M THATER M A REE (S MERIrER AR A Er T AR Tty W e B




