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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE

WITH SECTION 607.1503, FLORIDA STATUTES,
SUBMITTED TO

THE FOLLOWING IS
REGISTER A FOREIGN CORPORATION TO
STATE OF FLORIDA:

TRANSACT BUSINESS IN THE

1 Lpteractive MHeart Monogement (orp

(Name of corporation: mast incl
worde or abbreviations of like

ude the word "INCORPCRATED", "COMPANY". "CORPORATION” or

import in langnage as will clearly indicate that it is a corporation instead of a
namral person or partnership if not so contained in the name at present.)
2 Delaware

s A%-33b3304 ]
(State or country under the law of which it is incorporared) { FEI number, if applicable)
4. | 3/ a7/45 5 Forpefusd_
(Date of Incorporation)

.(Dumlion: Year corp. will cease to exist or
"perpemial™)

6. Showld heain

Mereh 199
(Date first transacted businéss in Florida. (SEE SECTIONS

66??501, 607.1502, AND 817,155, £.5.)
2. Joo  Metro oK Sonth -
Lovrence Harbor, NI p§879

(Current mailing address)

S LRSS
{(Purpose(s) of corporztion authorized in home state

9. Name and street address of

SECrviaEl .
country to be carried out in the state of Florida)

Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) e o om
Name: C T Corporation System B :n_,, ~ L
Office Address; 1200 South Pine Island Road T
. . - f“ -u-
& o
Plantarion , _ ,Florida, 33324 E5 W o
{(Zip Codey”
10. Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ] hereby accept the appointment as
registered agent agree to act in this capacity. 1 further agree 10 comply with the provisions of
ali statutes relative to the proper and complere pe
and accept

) ormance of my duties, and I am familiar with
the obligations of my position as registered agent.

7.« Patrick A. Nolan o
=z (Registered agents signature) £ Sicka i Seeretary

11. Atrached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12. Namés-and addresses of officers and/or directors: (Street address QONLY- P. O. Box
NOT acceptable)

A, DIRECTORS (Street address only- P. 0. Box NOT acceptable)
Chairman; fl muzwat L. W/alttmen
Address: Do _Mcbro Bl St

[ sre e #MLOQ/ , AT 0f87¢
Vice Chairman: Mfﬂfl[uj ld

Address: OO phedrs FArd  SaHL
Lpsrese Machor AT 04278

Director: £spert A Burns

Address: /o0 pickie  Padk  Sotla

Z‘A—L&/{.u:_r_. /é_:’o.x £ Y Ay 08878
Director: Kichacd T . [oyin
Address: /00 Adche  Ford  Sodt

Z—-d-utf( vee,  Macko. , AT O §E78
B. OFFICERS (Strect address only- P. O. Box NOT acceptable)

President: Michad W. Osx

Address: /00 mzdey Oyl St
Lagprevce Horknr DT 0472 oo i
Vice President: ___Kidhard. L. Leyvin T &
Address: InD _ Metny  Prde Sad i = t‘_'“fi
Loasscare #A—/L(\r A DEKIE = r;
Secretary: H?f b&f"f’ ILIL &mmef -f_:’__ w =
Address: j00  Meihoy Pk Sect E:;";r. 3

frurcoee Hachoo 41T OFF7%
Treasurer: D@bf‘ét é’ : F @ﬂ‘:”ﬂf\’
Address: 16D Atedn Bk SeuH

[ausene A/gfr'/% e AT 5 €2€

NOTE: If pecessary, you may attac,

adum to the application listing additional
officers and/or directors.

13.

!
(Signatuze of Chairman, Vice Chmrm%h, or any olf.n:c:r listed in number 12 of the application)

14. Michae! W, Cox Fresidot

(Typed or printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INTERACTIVE HEART MANAGEMENT CORP.
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR

AsS THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF

JANUARY, A.D. 1999, B

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. — . R — = - - =

AND I DO HERERY FURTHER CERTIFY -THAT THE FRANCHISE TAXES

HAVE BEEN-PAID TO DATE.
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Edward J. Freel, Secretary of State

2493091 8300 AUTHENTICATION: 5614205

$91011116 DATE: 01-11-99



