07 FOR PROFIT CORPORATION FILED
20 OANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P06000024778
1. Entity Name 04-09-2007 90087 030 ***150.00
REGIONAL IMAGING, P.A.
Principal Place of Business Maiting Address
1675 EAST MAIN STREET, BOX 328 1714 BOARDMAN POLAND ROAD, SUITE 9
KENT, OH 44240 POLAND, OH 44574
TR PSS R0 O A
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FES Number _ Applied For
2043 1271 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SHARP, DUDLEY Q JR
369 N NEW YORK AVE Street Address {P.O. Box Number is Not Acceptabie)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
t o : Signauie, typed of pIniled name ot regisiered agent and tile it appticable: (NOTE: Royisiered Agent signahure required when renstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PST [ oelete TILE [ Change ] Addition
RAME COOK, ALBERT .} NAME
STREET ADDRESS | 1714 BOARDMAN POLAND RD., SUITE 9 STREET ADDRESS
CImy-si-2p POLAND, OH 44514 CITY-81-71p
THLE [ Delete TITEE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5s1-2P CITY-81-2IP
TITLE 7 belete TIFLE [J Change  [F Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY -ST-2IP
TALE [ petete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23 CITY-57- 28
TITLE [] Delste TILE [JFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv.sr-ze | | . ‘ . CITY-S1-2P
FTLE R N S ] Delete TME [JChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADGRESS
cmy.st-ap O} T CITY-S1- 2P

12. 1 hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘m/ﬂ'(/' Aloed T (wr , pros 3- -2 7 324 -608-7 37/

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone #




