2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000007018
byt ecretary of State
X3
FAX-CARE IMAGING SYSTEMS INC. 04-22-2004 90095 002 *##150.00
Principal Place of Business Mailing Address
976 CROSS CUT WAY PO BOX 520682
LONGWOOD FL 32750 b(S)NGWOOD FL 32752
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3221590 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desirag O ?i'.g?mﬁ:’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama . . o - .
SIY.I-GA(':;ggSA%UT WAY Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Cede

8. The above named entity submils this statement tor the purpose of changing its registered oifice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2
Signature. typed or printed name af registered agont and title if apphicable, {NOTE. Registered Agent signature required when reinstaring) DATE

FILE NOWN!. FEE IS $150.00

L After May 1, 2004 Fee will be $55R00 - °. Y et rord Compion S 1 ey Be
:"Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE ] Change  [[] Addition
NAME PITA, TOMAS NAME
STREET ADDRESS | 976 CROSS CUT WAY STREET ADDRESS
CIFY-ST-2IP LONGWOOD FL 32750 CIry-ST-2P
THLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TALE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
WTLE {1 Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2ZP CITY-ST-2IP
TTLE ‘ : [ pelete TITLE [ change  [3 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P

12. I hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i). 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 fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with al! other ltke gmpowered.

SIGNATURE: _~ = g 1 Hol AT D25F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phong #




