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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P94000007018 (2)

FAX-CARE IMAGING SYSTEMS INC.

NGRRTHOAC IR

Principal Place of Busingss Mailing Address

978 CROSS GUT WAY PO BOX 520652
LONGWOOD FL 32750 I.gNGWOOD FL 32752
U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/16/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 26 §9-3221590 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
D P P 6. Certificate of Status Desired a $B 75 Addtional
22 ?-;I Fee Requirad
Cily & State | City & Sate 6. Election Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

office or reglstered agenl, or both. in the Slale of MHorida. Such changa was authorize

m 25] :l;l ;a Personal Property Tax dus June 30. Yes No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

PITA, TOMAS 1] Name

o78 GRUSS CUT WAY 82| Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32750
83
84| Ciy FL ]as Zip Dode

11, Pursuant tp the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

d by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE ——_. [,

Sigralure, Iypod or prated canie of regesdiemed agert and lifio if appl eably {NOTE: Registerad Agent signature required whon rainstating) DATE p
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Time PRTD [ DELeTE 14TITLE [change L] Addition =
HAME PITA, TOMAS 1.2 NAME §
saeet ooress | 976 GROSS CUT WAY 1.3 STREET ADDRESS 3
£TY-ST-2 LONGWOOD FL 32750 14.00Y-81-2p &
THLE [] oECEre 21TMTLE I change T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-71P 2.4 CITY-ST-21p
TITLE [T CELETE BT TTtChange L} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GHY -5T- 2P 34.CITY-St-2p
TMLE ] DELETE 41TMLE O change L1 Addition
NAME 4.2 NAME
STREET ADDRESS F 435TREET ADDRESS
GiTY-§T-21p 44CITY-5T-2F
e [T DELETE 51TI7LE [Jchange L] Aodition
NAME 53 NAME'

0QOD024 72830

STREET ADDRESS 53 STREET ADDRESS _03 {'31 ,93...,{]1015--029
C(TY-§T-2P 5.4 CITY-51-2p
T T DELETE 6.4 TILE 150.00 T Ghange ] Addition
NAME 6.2 NAME £
STREET ADDRESS 6.3 STREET ADDRESS p
CITY-5T1-2IP B cacimy-st-2p 3 30

indicated on this annual roport or supplemaenta’ annual reporl s troe and accurate an

Block 12 or Block 13 if changed, or on an attachment with an addiegs,

IRt ATI I,

14. | hereby cenifK‘lhal the information supplicd with this Tiling doas not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the inlormation
|

officer or direcior of the corporation or tha receiver or lruslee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

d that my signature shall have the same lega! effect as if made under oath; that | am an

.?Z‘? W/?’f’



