g FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

fu

ANNUAL REPORT Secretary of State

DOCUMENT # P93000078941 03-29-2004 90400 025 ***150.00

1. Entity Name

INTERACTIVE CARDIO-PULMONARY, INC.

Principal Place of Buginess Mailing Address z q U J U b&D

767 N FEDERAL HWY 761 N FEDERAL HWY

STAURT, FL 34994 STAURT, FL 34994

R S IRAEMWIEEWR
Sulte, Aot 4, ete. ) Suie. Apt. #, 8tc. 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0447132 Nol Applicable
Zip Country p Country 5. Cerlificaie of Status Desired [ OB 7 Additional
Fee Required

6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Reglstered Agent

Name

MILLS, THADDEUS J
761 N FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable}

STUART, FL 34994

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typad or prmied name of registared agent and Ll it applicabl, {MNOTE: Registerad Agent signalure raqquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT ] Dalete TITLE [7] Change  [] Addition
NAME MILLS, THADDEUS J NAME
STRECT ADDRESS | 761 N FEDERAL HWY STREET ADDRESS
CITY-§T-2IP STUART, FL CITY-5T-2P
TILE vDS I belete TIILE ) Change  [T] Addiion
NAME KEVIN MCADAMS NAME
STREET ADDRESS | 761 N FEDERAL HWY STREET ADDRESS
GITY-ST-2IP STUART, FL CITY-5T-2iP
TLE [ Delete TITLE [ cChange  [] Aadifen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ Delete TiLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIty-51-2IP
g [ delete TITLE [ Chenge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: of == o ey fomy
h SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ltate 7 l

"Daytims Phone #




