2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000046854

1. Entity Name
RCOA-OHIO |, LLC

F’rincipal Place of Business

7900 GLADES ROAD, STE. 400
BOCA RATON, FL 33434

Mailing Address

7900 GLADES ROAD, STE. 400
BOCA RATON, FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90160 Q17 ****50.00

W

01062004 Chg-LLC CRZEQ83 {(10/03)
City & State City & State 4. FEI Number Appiied For
20- oY [ 839 Not Applicabie
Zip Country Zip Country 5, Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent
— - py— — Pa— —— T X i Name — . . ~ R - —_ N _

LAURENCE, JODI ESQ
7900 GLADES ROAD, STE. 400
BOCA RATON, FL 33434

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, lyped or prinied name of registered agent and title if applicable.

(NOTE: Regislered Agent signatuse reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

‘Make check payable to
Florida Department of State

ADDITIONS fCHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TITLE MGR [ pelete TILE [ change [ Addition
NAME RCOA IMAGING SERVICES, INC. HAME

STREET ADDRESS | 7900 GLADES ROAD, STE. 400 STREET ADDRESS

CITY-57-2IP BOCA RATON, FL 33434 CITY-8T-2IP

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS |~ ~ - = —=q sireeraooress { - - .
CITY-ST-2IP CITY-3T-2IP

TLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE ] pelete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P T

11. | hereby certify that the information suppli
indicated on this report is
{imited liability company o

SIGNATURE:

th this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue ard accughte ahd that my signaiure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
the receiverfor trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

He/tf

SIGNATURE ANDU’#) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A

Date Daytima Phone #




