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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-  PROF
| CORPORATION o n ot May 04 1998 8:00am

ANNUAL REPORT Sacrelary of State

.+ 1998 ' , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # poseési (9)

1. Corporation Name
INTERVASCULAR, INC.

Princlpal Place of Business Malling Address
16331 BAY VISTA DR. 16331 BAY VISTA DR.

CLEARWATER FL 34620-0130 CLEARWATER,FL 34620-013¢ DONOT WRITE IN THIS SPACE

3. Dale Incorporated or Gualilied

01/06/1986
2. Princlpal Plave of Business 2a. Malling Address 4. FEl Number Applied For
1 %€ 74-2271832 Not Applicable
Sulte, Apt. ¥, elc. Sulta, Apl. ¥, elc. 6. Cerlificate of Stalus Desired | ] $8.75 Additlonal
27 Fas Required
City & State City & State 6. Election Campalgn Flnancing $5.00 May Be
CE) 28] Trust Fund Contribution D Added lo Faes
Zip Country Zlp Country B, This corporation owes or hae pald the ourrent year Intangible
24 25] 28] 30 Pereonal Property Tax dus June 30, [X]Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYsSTEM[®'| M
82| Stresl Address (F.O. Box Number is Not Acoeptabla}
1201 HAYS STREET
83
SUITE 105
84| City 85| Zlp Code
TALLAHASSEE FL 32301 FL [
11, Pursuant to ﬁprovhlont of Sections 607.0502 and 607.1508, Florlda Statutes, the above-hamed corporalion submis this statement for the purpoee of changing its
regisiered office or registared agent, or both, in the Siale of Flarlda. Such change was authorlzed by the corporetion's board of diracters. | heraby accept the
appointmen! as ragistered agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Bigrature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agent signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P DELETE LATILE [T] chenge [ Addition =]
NAME VAN ZANDT, RUSSEL 1.2 NAME g
STREETADDRESS] 1 6331 BAY VISTA DRIVE 1.3 STREET ADDRESS i
ory.s1-2p  |CLEARWATER FL 14CITY- ST ZiP ﬁ
TME v (] oewete 24TLE [J chonge [ ] Additon S
NAME PITKOWSKY, MURRAY 2.2NAME
sTREETADDRESS| 1 6331 BAY VISTA DRIVE 2.3 STREET ADDRESS
orr-57.2p  |CLEARWATER FL 24CTY - ST 2P
e E [ oeee 2 TMLE [] change  [] Additon
NAME ZAK,ARIEH 3.2NAME ,
sTReeTapprESS| 16331 BAY VISTA DRIVE 3.3 STREET ADDRESS
ary-st-2p |CLEARWATER FL 34 CITY . ST. 7P
TE 1 [] oeLeve LATITLE ] change O asition
NAVE NIETSCH, ERIC H. 42 NAME
sreeTaporEss| 14 PHILIPS PARKWAY 4,3 STREET ADDRESS
arv.st.z2p |MONTVALE, NJ AACITY - ST- 2P
TME (] oeere 5ATITLE [ crange [ Addtion
NAME 5.2 NAME -~
STREET ADDRESS 6.3 STREET ADDRESS YU S
CTY.§T-2IP SACITY-ST-2IP
TTLE [J omeTe 8.ATTLE ‘ EUDDU@MTE%EM
NAME 6.2 NAME -05/05/93-~01019--0
STREET ADDRESS . 6.3 STREET ADDRESS sk 150, 00
oY . §T- 2IP G4 CTY. ST 2IP
14, 1hereby Wik tha! the Information suppliod witk Ihis ling doss nof quallfy for the exemplion stated It Section 119.07(3¥(), Florida Statules. | further certify hat the
information indioated on this annual repon or supplemental annual report is true and acourate and that my slgnature shall have the same legal effect as if made under
oath; thet | am an officer or director of the corporatlon or the recelver or trusies empowered lo exacute this report as required by Chapter 607, Florlda Statutes; and thet
my name appesrs in Blook 12 or Block 1.'?md. Wﬁ%ﬂ;—
Eric H.Nietséh . //
SIGNATURE: )AL A4 7 /3y  201-391-8000
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

BTF FLY2MF 1



