FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT -
= - = - - - - £
DOCUMENT # P94000007G18 %J | Secretary of State

1. Enlity Name e i A

FAX-CARE IMAGING SYSTEMS INC. R
‘ “On'wy ‘!“’“

Principal Place of Eusines;, Mailing Address

976 CROSS CUTWAY | . PO BOX 520682

LONGWOOD, FLL 32750 ~ ” LONGWOOD, FL 32752 US

AT AT

02052005 No Chyg-P CR2E034 {(10/03)

A. FEI Number Applied For
59-3221580 Not Applicable

0 $8.75 additionar

Fae Requirad

5. Certificate of Status Desired

8. Name and Addrass of Gurrant Registered Agsnt

PITA, TOMAS
§76 CROSS CUT WAY
LONGWOOD, FL 32750

DO NOT WRITE

8. The above named eruily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Tam famisiar with, and accept
the obligalions of registered agent

SIGNATURE

Sgnature, typed or pented narme of cog wered agen: and tiie § eppheable. T TINOTE, Registered Agent sinature required when renatating) : DATE

EILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fung Coniribution. T AddedisFees

10, CFFIGERS AND DIRECTORS ]
TE PSTD -
HAME PITA, TOMAS

STREET ADRESS | G768 CROSS CUT WAY
CTY-sT-27 | LONGWOOD, FL 32750

TILE
HAME

CTY-5T-2P

TLE

NAML

STHEET ADDRESS
CITY-57-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

]

TTLE

RAME

STREET ADDRESS
oTY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 T, Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same tegal éffect as if made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered to execulg his report as required by Chapter 807, Florida Statufes, and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _ /P> L enF

$IGNATURE AND TYFED OA PRINTED NAME OF SIGNING GFFICER O DIRECTOR

changed, of on an attachment with an address, Wwith all other i powe d.
oS /)7 LUDS™ o F7%.
Do



