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

02-16-2004 90056 037 ***150.00

.- * 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

'DOCUMENT # P99000106383

1. Enlity Name

RCOA IMAGING SERVICES, INC.

-

o

Princifal Place of Business

7900 GLADES ROAD SUITE 400
BOCA RATON, FL 33434

Maiiing Address

7900 GLADES ROAD SUITE 400
BOCA RATON, FL 33434

TN

R N i
ile, Apt. #, etc. ite, ApL. #, elc. '
Sulte. Apt. #, eto Sulte. Agt. # etc 01272004  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0972088 Not Applicable
Zi t i
® Country ap Country 5. Cerlificale of Status Desired  .[] 98+ Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Nama and Address of New ﬁagislared Agent.- ..

™ o, B Lowrenct

Stre dress (P00, Box Number is N ceptabl

ol

B & C CORPORATE SERVICES, INC.
201 S BISCAYNE BLVD., SUITE 3000
MIAMI, FL 33131

D Prea Redon

FL | 542y

8. The above named entity submits this state

nt 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 regi 7 ed aggnt.

SIGNATURE

Sugnau{r‘e_ myh or panted name of registered agent and lite If applicadle. (NGTE: Registered Agent signature required whan reinstating) DATE
g
FILE NOWIl! EEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 1 Delete e (I Change [ Addition
NAME MCGEE, ALLEN D NAME

STREET ADDRESS | 7900 GLADES ROAD SUITE 400 STREET ADDRESS

CITY-§7-2P BOCA RATON, FL. 33434 CITY-57-21P

TITLE Coo 3 Delete TITLE [ Change [ Adaition
NAME MEDER, DONALD C NAME

STREET ADDRESS | 7900 GLADES RD STE 400 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP

T CFO [ Detete TITLE o [ Changs . O Addition
NaME T T|"MEDNICK, DAVID™ ~ - T - NAME -

STREET ADDRESS | 7900 GLADES RD STE 400 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33434 CryY-ST-2IF

TITeE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {1 delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TME O Crange [ Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S$T-21P

12. | hereby certify that the ififormation supplie
indicated on this report pr supplemental r
of the corporation or thelreceiver or trust
changed, or on an attachment with an a

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowefed to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

bhy

SI§NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ﬂ/ Daté

Daytima Phona #




