$225.00

FILE NOW: FILING FEE AFTER MAY 118

PROFIT R FLORIDA DEPARTMENT OF STATE
CO RPORA—HON Sandra B. Mortham
ANNUAL REPORT ' ¥ Secretary of Slate
l_ 1996 _u;.‘ DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # P94000007018 (2)

Name

FAX-CARE IMAGING SYSTEMS INC.

i
|

IR

Principal Place of B 1singss Maling Address
876 CROSS CUT WAY PO BOX 520682
LONGWOOD FL 32750 LONGWOOD FL 32752
us
3. Date Incorporated or Qualtiied | 3a. Date of Last Report
- ~ 01/19/1994 04/18/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEt Number Appliad For
?l 26) 59-3221590 Not Applicable
- Sulte, Apt. #, elto. | __ Suite, Apt. b, etc. 5. Cartificate of Status Desired O $8.75 Additional.
2 ] 2';] Fee Required
| Cny & State | City & Slate 6. Eiection Campaign Financing 0 $5.00 May Ba
23—| 281 Trust Fung Contribution Adaged 1o Fees
rgs! Country | lls} Country 8. This carparation has liabifity for intangible tax under & 199032,
m 2ﬂ 26[ m Florida Statutes [ ves JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PITA, TOMAS 83| Siraat Aduross (PO, Box Number 15 Nol AcGeptabia)
976 CROSS CUT WAY
LONGWOQD FL 32750 83
84| City FL 55| Zip Code

p505, Florida Statutes.

11. Pursuant 10 thz provisions of Sections 607.0502 and §07,1508, Fionda Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
Ln change was aJthorized by the corporation's baard of directors. | hereby accept the appointment as registersd agont. | am

or registered agent, or both, in the State of Florida, S
familar with, and accept - ations of, Sectidn 607,

CR2E034 (12/95)

SIGNATURE = s, et i f_ ~le
Sigre S ar printed name of redagort and the i Apphcates NOTE Ragistered Agent s.grature redured when rerstating! palE 4

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TCO OFFICERS AND DIREGTORS IN 12
TILE PSTD ) DRLETE 1.1 TILE {1 Change  [] Additicn
NAME PITA, TOMAS 12 NAME
swaeraooerss | 976 CROSS CUT WAY 43 STREET ALIDRESS

Ty 51 21p LONGWOOD FL 32750 140ITY-81-29
TILE [ ORLETE 2 1TITE [7] Change ] Adaition
NAM 2.2 HAME
STRELT ANDRESS 2.3 STREET ADDRESS
GiTY ST- 2P 24 CAY-51-2F
TLE [} DELETE 31 TIILE [ Change  [J Addition
NEME 32 NAME
STREE] ADRESS 33, STREET ADDRESS

| ciry-s1-2p 34 CITY-ST- 2P
TILE [C] DELETE 4ATITLE [ Change  [[] Addilion
NAME 42 NAME
STREET AGDRESS 4 STREET ACIDRESS
Y- S1- 21 44 CRTY-ST-2F
TILE ] DELETE 5 1TITLE [J Change  [[] Add:tion
RAME B 52nave
STREET ADDRESS 5 3 STREET ADDRESS

| CTY-S1-2e 54 0ITV-ST-2P
THLE [] DELETE 6 1TILE [ Change [} Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ADDPESS
CITy-S7-21F 64 CITY-8T-2IP

appears in

714, 1do hereby carlify that the information supplied with this filing is volu
certify that th? information indicated on this annual report or suppler
cath: that | am an cofficer or director of the corporation or the recei

smmwne:-:ﬁfm

ntarily furnished arkl does not qualify for the exemption statad m Section 119.07(3)(k), Florida Statutes. | further
~ental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
ror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Black 12 or Block 13 if changed, or on an a‘tachmey h an address.

AL

omgs S YIS (b)) PO

NETURE AND TYPED OR PRINTED HAME OF SIGHING GFFICER OF DIRECTOR D, e Prore §




