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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Fi
CORPORATIONS OR

Pursucni to the provisions of Sections 6G7.0502, §17.0592, 607.1508, or 617.1508, Florida Statutes, this statement of

change Is submitted for a corporation organized under the laws of the State of ___Flotida I order
to change its regisrered office or registeved agent, or both, in the State of Florida.
1. The name of the corporation: RCOA Imaging Services, Inc.
2. The ptincipal office addregs; 7900 Glades Road, Suite 400, Bocaﬁ Raton, FL 33434
3. The mailing address (if different);_n/a o
4. Date of incorporation/qualification: 12/8/89 Document number: _P29000106383
5. The name and strzet address of the curtent registered agent and registered office on file with the
Fiorida Department of State:
B & C Corporate Services, Inc,
=
-~
201 S. Biscayna Blvd., Suite 3000 T T\
o -
Miami, FL 33131 _ e, £,
d;::? > -“.’{‘%‘
6. The nane and street address of the new registered agent (if changed) and /or registered office N e »:}
(if changed): e,
. -~ —_— =
Jodl B. Laurence it
_ 0 =
22 -
7900 Glades Road, Suite 3400 A ¢

{P.O, Box o personal maiTbox NOT accepiable)

Boca ratan, FL 33434

Such charge was

zed by resolution duly adepted by its board of directors or by an officer so authorized by
the board\or the ; 3

as been notified in writing of the change.

ﬁ e
gratire o oIfcer ar director ted 07 fyped 0
I kereby accdpt the appointment as registered agent and agmg to act in this capacity
I §l€ agrde fo com,

" iy with the provisions of all siatutes reiative io the pro, and complete pe ormd%ncce of my
wties, ot am Hiar wit aceept the ob.ligaﬂon my position as registered agen < i this document Is
eing filed merely lo 7 3;:‘ a change in the registered office dddress, 1 hereby confiymt that the corporation has

aan nodified in writing of this change.

LA s 1 20]of

Y S W Keghttred Agend) a}

£

1f signing o4 behalf of an entity:

(Typed or Erinted Name} {Cepacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLASIASSEE, FL 32314

_Ho4eooo 4570 3




