2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14, 2006 8:00 am

DOCUMENT # P05000082420 ecretary of State
1. Enlity N
INTERVENTUS, INC. 04-14-2006 90150 039 ***150.00
Principal Place of Business Mailing Address
6231 PGA BLYD. 6231 PGA BLVD, on
SUITE 104, BOX #116 SUITE 104, BOX #116 olylad
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
s e KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
55— 070 ?‘2 bs No1 Applicable
Zip e Country Zip Country 5. Certilicate of Status Desired a g‘g‘;guﬁf:;‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SULLIVAN, ADELE H PH.D.
6231 PGA BLVD. ) Strest Address (P.O. Box Number is No1 Acceplable)
SUITE 104, BOX #116
PALM BEACH GARDENS, FL 33418
A City FL Zip Code

8. The above named entity submiis this stalement for_the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of regis,

SIGNATURE

Signature, tyPed or printed name of regis g ent and ile ! applicable (NOTE: Ragisierad Agent signaiure required when reinstatng) DAJE

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P 7 Gelete TITLE " DOchange [ Addition
NAME SULLIVAN, ADELE H PH.D. NAME
STREET AUDRESS | 17 BERWICK ROAD STREET ADDRESS
CITY-$T-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2P
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P GiTY-ST-21P
TITLE 3 pelee TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-31-2P . CITY-S1-21P
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P ;‘i .
ILE O beete TLE T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP oITY-57-2P

12. | hereby certify that ihe information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have Ihe same legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the recaiver or ir n empowered 1o exeayte this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with g ftss, wilh alt othef |iKe empowered.
3ol G30l- IS

Date ayame Phong #

SIGNATURE:




