FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

INTERACTIVE HEALTHCARE TECHNOLOGIES, INC.

P97000081417 (2)

G A RO

Mailing Address

T57 SILVERSMITH GIR,
LAKE MARY FL 32746

Principal Place of Business

157 SILVERSMITH G,
LAKE MARY FL 32748

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

_ 091711997

2a. Mailing Address

28]

. Principal Place of Businoss

4. FLI Number Applied For

S7-3Y 239/ 7 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

SIREY

= $8.75 Additional

B. Certificate of Status Desired

;‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 2 Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 25] ;ﬂ Personal Property Tax dus June 30.  [] Yes No
9. Name and Address ol Cm_'renl Registered Agsnt 10. Name and Address of New Reglsterad Agent
BUCKLES, MARK A o] Name
)
757 SLVERSMITH CR. B2] Streel Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32740

83

84| Cily FL

85 [ Zip Code

1%, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agon!. or bath, in the Stato of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl ! am familiar with, and accept the obligations of. Section 607.0505, Florida Statutos

SIGNATURE

Btock 12 or Block 13 it changnd. o on an altachmoen! with an address

Signatire. tytc o prtad name of feg stored agent and e d apricabio (HOTE Fiegistared Agert signaturs raquired when teirslating) DATE =
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D [T pecete L1TTLE [Jchenge [T Addition =
NANE BUCKLES, MARK A 12 NAME §
sweetaporess | 767 SHLVERSMITH CIR. 3 STREET ADDRESS <
cITY-S1-21P LAKE MARY FL 32748 14CITY-5T-ZP o
TE T oerete 24 TILE [T Change ] Addition | <>
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS b
CITY-ST-2P 2.4CIY-51-2IP
niLE [ oeete 31 TITLE [Tohange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-$1-21P 34_CITY-§1-2F
TME [ oereTe 41TME [T change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP _ 4.4 CITY - ST- 2P
TIE [ oeLete 51TITLE [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-ST-2IF
TTLE [ oFLETE §1TNLE [Jchange [T Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP § BACHTY-ST-2P
14. 1 hereby cenily thal the iformation supphod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thatl the information

indicated on this annual repor or supplemeantal annual reper is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of tho corporation of tha rocoiver or truslos empowered (o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

siGNaTURE: PPN Y R LE.

(33)
4[&1‘/ 28 /999 212 -S7%9




