2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P94000007018

1. Enlity Name
FAX-CARE IMAGING SYSTEMS INC.

Principal Place of Business Mailing Address
976 CROSS CUT WAY PO BOX 520682
LONGWOOD, FL 32750 LONGWOOD, FL 32752  US

LR AR

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N TH IS SPACE 4. FEI Number Applied For
58-3221590 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Dasirad

6. Name and Address of Currant Registered Agent

g':'.gAégggg%UTWAv DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. Tne above named entity submits trus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agenit.

SIGNATURE
Sigrature, typed ar printad name of regisiared agent and Ltla f apphcable (NOTE Registared Agant sgnaturs requirad whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing a $5.00 May Be HOOO00903R41
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees |-|4 "’,-BU.""DB‘BDI:]SB“HEE ISD HD
10, QFFICERS AND DIRECTORS |
TIILE PSTD
NAME PITA, TOMAS

STREET ADDRESS | 976 CROSS CUT WAY
CITY-51-21P LONGWOQCD, FL 32750

TIILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

42. | heraby certfy that the information supplied with this filing does not qualdy for the exemptions containad in Chapler 119, Florida Statules. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of 1he corporation or tha receiver or lrusies empowerad o executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with all olhya empowered.

SIGNATURE: ™% s, LA e 55 sen]’ ¢/{%ff/ #0774 7 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytma Phons #

Secretary of State



