FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N49785 04-08-2005 90058 001 ****51 25

1. Enlity Name
INTERVENTION SERVICES, INC.

Principal Place of Businass Mailing Address Poap Tyt f oo
4910 CREEKSIDE DRIVE 620 NORTH CRAYCROFT Gudoyict
SUITE D TUCSON, AZ 85711

CLEARWATER, fL 33760

2. Principal Place of Busine: 3. Maiiing Address ”““m III |||" m“ ‘lm m” I“I MH Illn M“ |\N “l“ mm I‘ ‘m
atan Wr. ISD  Spacta. D,
ile, Apt. #, etc. itg, . #, elc.

Suila, Apt. #, elc Suite, Apt. #, el 04042005  Cng-NP CRREQS7 (10/03)

City B:%a[; - City & State . 4. FEl Number Applied For
Maitland, ,orl&g Mﬁ&'lt“ nd, Flb"'&m 65-0439778 Not Appiicable

Zi Caountry Zip Country . i $8_75 Additionai
3%7 S l USA 32—78 ‘ U S A 5. Centificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATICN SYSTEM
1200 SCUTH PINE ISLAND RD Street Address (P.O. Box Number is Nat Acceptatiie)
PLANTATION, FL 33324

City FL | Zip Cods

8. The above named entity submits this siatement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatuee, ypad or prnted naume of regrsuered agent and bitla sf applicable. (MOTE: Registeresd Agant mgnaturs requred when reinstalng DATE
Filing Foo I3 $61.25 9. Election Campaign Financing " $5.00 MayBe | . Make check payable to
Due by May 1, 2005 Trust Fund Cantribution, O Added to Fees R Florida: Department of. Stats-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cP 1 Delete TIME P & change ] Additon
NAME MINNIS, ANTHONY D NAvE Mianis, Aathgnye D
STREET ADDRESS | 28044 OLD MILL WEST STREET ADDRESS | { 50 9""*“' xr e
oTv-st-2P | TAVARES, FL 32778 CITY-ST-2IP Ma}{'b, Yi. 32981
e ) 01 Delets T . Dl Crange X3 Acditon
NAME FAVIS, MARTIN NAME Scanlona Vir N, AL
STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS | | % 0 ! e ‘bl‘} ve
onv-31-2p | GLEARWATER, FL 33760 oimy-57-20 E’f‘ [
TimE DVP 1 Delate TiniE : O change & Adaition
e BECKER, SUSAN - Usan Peacock.
STREET ADDAESS | 150 SPARTAN DRIVE STREET ADDRESS | | § () SF'*"?QA""'
omv-st-e | MAITLAND, FL 32751 wsr | Madlaak , Y 3228 )
TILE VP ﬁDelete TITLE . [ Change m' ‘Addition
v DIBRIZZI, MIKE v eren Riclardsen
STREET ADDRESS | 4910-D CREEKSIDE CR STREET ADDRESS | § 50) fa -
anv-stzp | CLEARWATER. FL 33760 stz | fnggd m YL 3225
e DST O Delzte e ' O Change [ Addition
HAME REINECKER, CHRIS NAME
STREET ADORESS | 4910-0 CREEKSIDE DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST- 2P
TITLE o} anelene LE [Jchange [ Addilion
NAME MOHR, ROBERT NAME
STREET ADDRESS [ 334 LOWNDES AVE STREET ADDRESS
CITY-ST-ZIP QORMOND BEACH, FL 32174 CITY-ST-2IP

12. 1 hareby 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 ihat the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an gddressy, with all other like empowered.

SIGNATURE: [ ,a——- . C s Rel’f\gkd' ‘z“_/lf‘/o_g" 727~ 3(4-0380,

"="BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Oata Davirne Prone # x. 3”"!




