FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State

DOCUMENT # P93000078941 (0)

INTERACTIVE CARDIO-PULMONARY, INC.

Apr 08 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisg

Principal Place of Businoss

261 N FEDERAL HWY
STAURT FL 3494

Mailing Address

T6t N FEDERAL HWY
STAURT FL 34594

2. Pringipal Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
1] 26] 650447132 Not Applicatle
Suite, Apt. ¥, Blc. Suite, Apt. 4, elc.
P P 6. Certificate of Status Desired O $8'75 Additional
-2_2-] 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;I . z—sl Trust Fund Contribution Added to Fees
Zip Country 21p Country B. This corporation owes or has paid the curren. year Intangible
;] ?5‘ ;D] ;] Personal Proparty Tax due June 30 Ndes O ne
§. Noame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MILLS, THADDEUS J #1[ Name
761 N FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34904
83
841 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sochons 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the S1ale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registereg
agent. { am famihar with, and accept tho obigations of, Section 637.0605, Florida Stalutes.

SIGNATURE ____ .
Signaturo. typd o printead namn of regeterad agonl and i if apphcable (NOTE Repisterad Agent signature requlred whan roinslaling) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P5D (I DELETE T1LE [T change LT Addition
NAME MILLS, THADDEUS J 12 NAME
sweer aporess | 761 N FEDERAL HWY 1.3 STRFET ADDRESS
CITY-$1-2¢ STUART FL 14 QITY-5T-2P
IE yor 7 DELETE 21TTLE [Tchange T Addition
HAME KEVIN MCADAMS 22 WAME
smeetanpress 1 161 N FEDERAL HWwY 2.3 STREET ADDRESS
CHY-ST-ZIP STUART FL 2 4 CITY-5T-29
e [ DELETE 31TILE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-ST-TIF 3.4 CITY-$T-2IP
TITLE [T oecete L1THILE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- 51-2IP 44 CITY-ST-2IP
Tme T T DELETE S1TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-$1- 2P o 5.4 CITY-ST- Z1P
TITLE [T DELert 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciy-Si-ar 64 CITY-£7-ZIP
14. 1 heraby cerlifr_thal the inlmmatioq supphed with this himg doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai_ihe information
indicated on this annual repert or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if mades under vath; that | am an

officer or director of the corparation of the receiver e trustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an attachmant withy an address
QIGNATURE: ‘fﬂaﬂm A bl TreMaeS Wil e uliIN 2

CR2E034 (10/97)



