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

ANNUAL REPORT Secretary of State

) L030000
ngNng:nENT # 46861 02-16-2004 90161 041 ****50.00
RCOA ADVANCED IMAGING OF COLORADO, LLC
Principal Place of Business Mailing Address IULUULY
7900 GLADES ROAD, STE. 400 7900 GLADES ROAD, STE. 400 .
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T s AT R WG
Suite, Apt. #, stc. Suite, Apt, #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ' Applied For
20-041 gd7 "It Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired a ?esa'ggq lﬁidci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Narme - R i :

LAURENCE, JODI ESQ
7900 GLADES ROAD, STE. 400 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL l Zip Cade

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 Florida. | am familiar with, and accept
the obligaticns of regisiered agenl.

SIGNATURE :
Signature, typed ar printed name ol registered agent and Lltle I applicable. (NOTE: Reglsterad Agenl signature required whan rainstating) DATE
Filing Fee is $50.00 vt [ Makecheck payableto .. .-
Due by May 1, 2004 2 . Florida Department of State . . .
. “ . . L T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ change [ Addition
NAME RCOA IMAGING SERVICES, INC. NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 400 STREET ADDRESS
CiY-ST-2IP BOCA RATON, FL 33434 CTY-8T-2IP
TITE [ pelete TILE D) change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-ST-2IP
TITLE ] Delete TILE CJchange [ Addilion
NAME ] _ NAME ) i o
STREET ADDRESE |™ - ' B " § strectaoDRESS | i ) .
CITY-87-2p CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-$T-2IP
TILE O pelste TITLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-ZP
TITLE [ pelete TILE O Change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ ﬂ CITY-5T-71P

11, | hereby certify that fhe information supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestity that the information
indicated on this rep&rt is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability compayy or the receivpr or iigstge empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/

SIGNA‘I’URMPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Dal( Daytire Phone #




