2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT — May 05, 2006 8:00 am

1. Entity Name
RCOA IMAGING SERVICES, INC. ‘ 05-05-2006 90166 044 ***150.00
Principal Place of Business Mailing Address
7900 GLADES ROAD, SUITE 400 7900 GLADES ROAD, SUITE 400 oL L
BOCA RATON, FL 33434 BOCA RATON, FL 33434 L
R EE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0972988 Not Applicable
Zip Country zw Country 5. Certificate of Status Desired O ?33‘;24 3?:(:“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAURENCE, JODI B WALLACE, MICH AL
P.GBox N is plolAcce
Sl PR T AT, STE ton

BOCA RATON, FL 33434

BOCA £ATOA FL | 2%y 3¢

8. The above named entity lhls staie ent for the purpgfebf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registe ;

Mot Walln.. (Cro /154

SIGNATURE

Slgnaturs, type%r princed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TTLE [ change [ Addition
NAME MCGEE, ALLEN D NAME
STREET ADDRESS | 7900 GLADES ROAD SUITE 400 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33434 CITY-5T-2P
e Coo L1 petete TITLE 3 Change [ Addition
NAME MEDER, DONALD C NAME
STREET ADDRESS | 7900 GLADES RD SUITE 400 STREET ADDRESS
CITY-51- 2P BOCA RATON, FL 33434 CITY-ST-2IP
TMLE CFO O petete TITLE O change [ Addition
NAME WALLACE, MICHAEL NAME
STREET ADDRESS | 7900 GLADES RD SUITE 400 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33434 P CiTY-ST-7IP
THLE s B Dekcte e Clchange [ Addition
NAME LAURENCE, JODI B NAME
STREET ADDRESS | 7900 GLADES ROAD, STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-5T-27P
TILE ' [ petete TiTLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or suppliEMgntal report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver oryustee 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 al S, wali othWowere

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




