2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 03, 2007 8:00 am

DOCUMENT # P99000106383 Secretary of State
1. Entity Name
RCOA IMAGING SERVICES, INC. (07-03-2007 90007 010 ***150.00
Principal Place of Business Mailing Address
7900 GLADES RCAD, SUITE 400 7900 GLADES ROAD, SUITE 400
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R T LT QCRAAD AL DM
Sulle, Apt. # ete. Sulte. Ao, #. elc. 06252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0972988 Not Applicable
Zp Couniry Zip Ceuniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALLACE, MICHAEL

7900 GLADES RD STE 400 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd, typed or printed name of regestored egent and htle If applicebla. (NCTE: Aoglstared Agent signature roGuired wihon renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME MCGEE, ALLEN D NAME
STREET ADDRESS | 7900 GLADES ROAD SUITE 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-§T-2P
TITLE Co0 [ Delete TILE [ change [T Aodition
NAME MEDER, DONALD C NAME
STREET ADDAESS | 7900 GLADES RD SUITE 400 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-29
TITLE CFOQ 1 oelete TILE O Change [ Addition
NAME WALLACE, MICHAEL NAME
STREETADDRESS | 7800 GLADES RD SUITE 400 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-21P
e O3 Delete e %\ce Prel:a‘\&e nA- Hccouﬂ-\'i-:ﬁ[l Change [ Agaition
NAME NAME Loy oj’\oo( & :
STREET ADDRESS steeraoness | (1400 @ lode 3 00»& ) Swte doo
CITY-§T-2P CITY-ST- 2P ?’ a '
it O cetete o NV CE P e + [a O Change AR Addion
NAME NAME C',f‘a:lj _Bh}omg cp
STREET ADDRESS STREET ADDRESS ' ¥
CITY-ST-2P CTY-ST-ZP A00 Géaafes caa, Sui e Yoo
08a KataM Florile 353434
TTLE O oelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad t 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: Tt tm 1y e T ’7/9/) 7 b6 L Y72E500

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




