* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DoC PO8681 May 09, 2000 8:00 am
INTERVASCULAR, INC. Secretary of State
05-09-2000 90119 012 ***150.00
Principal Place of Business Mailing Address
16331 BAY VISTA DRIVE 16331 BAY VISTA DRIVE
CLEARWATER FL 34620:0130 CLEARWATER FL 33760-3120 ;
A5 )
i s TAREAER AWM
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ Applied For
, 74 2271832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfqlﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
THE PRENTICE‘HALL COHPORA“ON SYSTEM lNC. Street Address (po Box Number is Not ACCBDIEMB)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if apphcable. [NQTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ° ] FILE NOW!i! FEE IS $150.00 ) N )

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. _EE:S::IgEn%agIOF:.'E::—?bHU;::ncmg 0 fglgjqoh;?;fe

{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PRESIDENT O Delete TITLE ;ﬁ,—&f Elg@ ¥ crange [ Addition | &
NAME HAINES, TIM NAME 1N ™ S
stReET apoRess | ERMINIE BUSINESS PARK stieer sooress | CRMIN 6 BUS W €L PARK &
orv-s-2¢ | HUNTINGTON CAMBS PE 18 6XR EN orvsize \HUNTING Tond CAMB S PE (9 bXR En &
TILE VP O Delete TME [ Change [ Addition | G
NAME PITKOWSKY, MURRAY NAME
staeet anoRess | 50 NORTH RQAD STREET ADDRESS
LIy -51-21P BERKELEY HEIGHTS NJ 07922 Lry-S1-2P
T SECRETARY 1 Delete e SELRECTAR [§Change [ Additon
NAME ZAK, ARIEH NAME 24K, AL
STREET ADORESS | 16331 BAY VISTA DR. STREETADORESS | / ¢4f Pr/il-! 5 PARICWAY
orv-st-zr | CLEARWATER FL CITY-5T-2P MONTVALE, NT 076 .{f
TLE T I Delete TiLE TREASURERL OfChange [ Addition
NAME NIETSCH, ERIC H NAME GoobrMAN LEONARD S
sTREET ADDRESS | 14 PHILIPS PKWY stheeT aooRess | o Pl LA X PARKWS AY
or-s1-2¢ | MONTVALE Nd oSt (\poNTVALE NI 07675
g O peteee me ' Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2 / ﬂ / / CITY-ST-21P

13. | hereby certify that th# gups
indicated on this regbrt or supplerfania

exgfnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
aid A Ayl signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gt the receive/OrLdustee empowepdd 4 20 pet ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ASo2d-po (200)381-3)0p

ME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone &




