2007 FOR PROFIT CORPORATION oy
ANNUAL REPORT il L)

CONT A e o
DOCUMENT # M60232 DO IS oy oo
1. Enlity Name
PARK IMAGING, INC. SEChET
TALLAHAS SRR, FLORIA
Principal Place of Business Mailing Address B
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420 US LEXINGTON, MA 02420  US
R R ADER R ERAR AR Wb
920 Winter Street same
Suite, Apt. #, ete. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Waltham MA 65-0009002 Not Applicable
Zy Country Zip Couniry - . $8.75 Additional
82 451 5. Certificate of Status Desired O Fee Raquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Code

B. The above named antity submits this statament for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regstered ager and tide o apphcabls (NOTE: Ragisiered Agent signature required when réinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Feeo wilil be $550.00 Trust Fund Centribution. 0 Addsdto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE AT [ pelete THLE El Charge ([ Addition
NAME LIEBERMAN, MARC NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS 920 Winter Street
em-sT-2P | LEXINGTON, MA 02420 chY-ST-2P Waltham, MA 02451
TITLE ) O palete TITLE E Cnange [ Adgition
NAME KOQTT, DOUGLAS G NAME = F_
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS 0s/04 .!U?—-lj_ll T:.——U"i %%l'-f Ca.on
CITY-5T-2IP LEXINGTON, MA 02420 CliTy-S1-ZIP
TITLE DpP 1 pelete THLE & Change [ Addition
NAME WAHLSTROM, MATS NAME
STREET ADDRESS | 95 HAYDEN AVE STRELET ADDRESS "
CITY-ST-21P LEXINGTON, MA 02420 ClIY-S1-2IF
TLE AT O pelete 1ILE K] Change [ Addition
NAME COLANTONIO, PAUL NAME
SIREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS "
CITY-ST-2IP LEXINGTON, MA 02420 CITY-ST-21P
THLE T O petete TILE K] change £ Addition
NAME FAWCETT, MARK NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS "
CIFY-53-21P LEXINGTON, MA 02420 CITY-57-2IP
ME SVP O Delete e Kl change [ Addilion
NAME KUERBITZ, RONALD J NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS : 5' Q ()
CITY-ST-4P LEXINGTON, MA 02420 CITY-S1-2IP "

12. | hareby certity that the information supplied with this hlmé; doas not qualify for the exemptions contained in Chapler 119, F\o’nda Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oalh: that | am an officer or directar
of the corporation or the receiver of trustea empomﬁrel(li mhex repog as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ol were
9 Marc S, Lieberman

Assistant Treasurer fﬂ) 781-699-9000

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / ¥ bag” ¥ Daytmas Phane #

SIGNATURE;




