PROFIT

DOCUMENT #

1. Corporation Name

CORPORATION
ANNUAL REPORT

Principal Place of Busingss

20 NW. 15187 ST.
MIAMI FL 33169

21

2. Principal Place of Business

22

Suite, Apl. #, otc.

City & State
23

m

F{s}

D'ANGELO, JOSEPH P DR.
20 N.W. 181ST ST.
MIAME FL 33169

|11, Pursuant to the prodisions of Sections 607 0507 a

'P93000056119 (9)
INTERVENTIONAL RESEARCH TECHNOLOGIES INC.

‘NATURE

Meiling Address h

24

29|

AFTER MAY 115 $225.00

Ft ORIDA DEPARTMENT OF STATE

Sandra B, Morlnam

Secretary of State
DIVISION OF CORPORATIONS

2 NW. 18187 8T.
MIAMI FL 33168

1 éiﬁ' Mailing Address
26

Suite. Apl 4, et

|27]

Gy & State

9. Name and Address of Current Regislered Agent "~

1O A

3. Date rparated or Qualifed

08/06/1993

3a. Date of Last Report

04/06/1995

4. FLI Number

650433755

Applied For

Not Applicable

5. Certificate of Status Desired W]

$8.75 Additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution 0

$5.00 May Be
Added to Fees

© 7 Gountry

B1| Nan

3

] Yes

Fiorida Statutes

8. This corporation has liability for insafiblc tax under s 199.032,

10. Name and Address of New Registered Agent

B2| Street Address (P.O. Box Numbaer is Nol Acceptabla)

83

B3| City

FL

85! Zip Code

16077508, Floridz Blal,

NTTE Hogi

Agent signal

iad when it g.

' i, the above namad corporation subimils this statenent 1or 1he purpase of changing 1t reg stered office
or registered agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obiigations of, Section 607.0508, Florida Statutes

g

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

SIGNATURE

o
me PD
NAME SHANLEY, LAURENCE
sweeranopess | 20 NW. 181ST STREET
CITY-51-2F MAMIFL33168
TITLE DT
NAME D'ANGELO, JOSEPH P
seeraopress | 20 NW. 181ST STREET
CITY-51-2IF MIAMI FL 33169
TITLE Ds
NAME HEICHBERGER, MARGARET
simeeranoress | 20 NW. 181ST STREET
CiTY-S51-2IP MIAMI FL 33169 .
TIE D
NAME SCHUR, HENRY B
sieerapcress | 20 MW, 1815T STREET
CITY-S1. 7P MIAMI FL 33169
TTLE b
NAME KATZEN, BARRY
sineetacoress | 20 NW. 181ST STREET
CITY-§1-2F MIAMI FL 33180 .
e D
NamE BECKER, GARY J
sieeer aooress | 20 NW. 181ST ST.
CITY-§1- 2P MIAMI FL 33169

64 CNY-ST-7IP

RRIIT: [ Change  [] Addilion
12 NAME
13 SIREET ADDRESS
. 1Aty STk -
[] DELETE 2 1T4LE {7] Change ] Addilion
2.2 NAME
23 SIREET ADDRESS
e R2apTYesTeTP
[1 DELETE KRRAL [] Change  [] Addilion
32 NAME
33 STREEI ADDRESS
R _340ITY-ST-7P
D DELETE 4TTTLE [ Change [ Addition
42 NAME
4.3 STREET ADDRESS
44 DY -ST-21F _
["] DELETE 5A1TILF [ Change  [] Addition
52 NAME
53 SIREET ADDRESS
e _Qaainvest-ae L
CloeETe € 1NILE {1 Cnange ] Addition
62 NANE
€3 SIREET ADDRESS

r
/ ’
. €A ef _‘./ oy
D TYPED OR PRINTED HAME OF SIGNING OFFICE] DIRECTOR

‘i_b_”/?_c____

bare

14. | do hareby certily that the infonnation suppried with this fiting is volurtarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reparl of supplementai anaual report is ue and acsarate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar declor of the: corporalion or the receiver or truslea ernpowered ta exesute this repo-l as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an stlachiment wish an address,

SIGNATURE: 7//wﬁm/ 27

29270

Bayinie Prore ¥ oA L{/

CR2E034 (12/95)



