FILED
/2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

e ANNUAL REPORT Secretary of State

PgigNEmI:AENT # 103000017791 02-16-2004 90160 023 ****50.00
RCOA/CHC VENTURES, LLC
Principal Place of Business Mailing Address
7900 GLADES ROAD, STE. 400 7900 GLADES ROAD, STE. 400
BOCA RATON, FL 33434 BOCA RATON, FL 33434 24 0 1 0 57 8
TR S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & Stale City & State ' 4. FE) Number Applied For
’] 5 -\ (P ‘Dq 9\1 q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O S; gg:l l’::’:‘;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= o - - ’ - Namg. - . - . S . K
B & C CORPORATE SERVICES, ING. Jodi B Yowent€

201 SOUTH BISCAYNE BLVD., STE. 3000 Street Address (P.Q. Box Number is Not Acceptable).
MIAMI, FL 33131 _‘I.Q.Qﬁ_é_f(lﬂf_s_gd ‘t— L\OO

“"Ro Roton FL | “£%4y 34

8. The above named entity submits this staternep for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerpd agenf-.

SIGNATURE /[(\P"ék M AAALTC

Slgnalure.‘.typea’ﬂlh‘fnted nams of nep&te}ﬁa agent and tiths if Bpplicable., (NOTE: Registersd Agant signature required when reinstating) DATE
i

Filing Fee Is $50.00 L - Make check payable to

Due by May 1, 2004 - 5, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIIE MGR . O Delete e MGR & Change [ Additicn
NAME RCOVA IMAGING SERVICES, INC. NAME RCOA TmMmaging Seruices, 1.
STREET ADDRESS | 7900 GLADES ROAD, STE. 400 STREET ADDRESS ] Qo & | o Ye! G G.d S'fc Hoo
CITY-SF-ZiP BOCA RATON, FL 33434 CITY-ST- 21 6occ- Lad4on N =" 33454
TITLE O pelete TITLE {J Change {5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDAESS } =—— ~—= -= * = = - == v <= mom o~ R STREETADDRESS | ==~ E - -
Cy-S1-21P CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-8T-21P
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CTy-ST-ZIP * CITY-ST-21P
TILE [ peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-21p S - m : cy-5T-2Ip '

11, { hereby certify that tha information gdpplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that the information
indicated on this repdgrt is true and Accurate afid that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
irni i tee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4/’/"%

SIGNATUR| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie 7 Daytima Phone #




