2007.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P24000007018

1. Entity Name
FAX-CARE IMAGING SYSTEMS INC.

Secretary of State

Principal Place of Business

976 CROSS CUT WAY
LONGWOOD, FL 32750

Mailing Address

PO BOX 520682
LONGWOOD, FL 32752  US

DO NOT WRITE IN THIS SPACE

AR

04202007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3221590 Not Apphcable
. $8.75 Additiunal
5, Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

PITA, TOMAS
976 CROSS CUT WAY
LONGWOOD, FL. 32750

DO NOT WRITE
IN THIS SPACE

8. The above namad enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and eccept

tna obligations of registerad agent.

SIGNATURE

Signature, typed or prnted nama of registared agant and Lile if applicabla

(NOTE: Registerad Aganl signature raquirsd wnen reinslating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution,

9, Election Campaign Financing

a

$5.00 may 8o

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME PITA, TOMAS

STREET ADDRESS | 976 CROSS CUT WAY
CIrY-ST-2iP LONGWOOD, FL. 32750

TITLE

NAME

STREET ADDRESS
LaTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§r1-2P

TILE

NAME

STREET ADDRESS
CIFy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIry-§7-2p

_ HUHHDH“?”41U
O5A03A07-30035-021 150,00

DO NOT WRITE
IN THIS SPACE

12, hergby certify that the information suppliad with this filiny c? does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the information
accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

indicated on this report of supplemental report is true an

changed, or on an atachment with an address, with all othelike ampowered,

SIGNATURE% ,,Z

o285 / ra

LOF-FeF-025F

BIGNATURE AND TYPED OR FRINTED NAME OF 3KIMING OFFICER OR DIRECTOR

Daylrno Pnone




