FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s e | May 011998 8:00am
ANNUAL REPORT

DIVISICS):cé)e;ﬂ(;yDORfPS{;aF::TIONS Secretary Of State

1998

OCUMENT # PQ3000056119 (9)

. Corporation Nama

INTERVENTIONAL RESEARCH TECHNOLOGIES INC.

ARG AR

HEERERE

Principat Place of Business Mailing Address
20 NW. 181ST 8T. 20 NW. 1818T §T.
MIAMI FL 33168 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 06/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
) ?6/] 650433755 Not Applicable
Suite, Apt. #, gic. Suite, Apt. #, atc. - ) $8.75 additional
El 6. Certificate of Status Desired O Fee Required
City & State Cny 8 State 8. Eleclion Campaign Financing $5,00 May Be
28 Trust Fund Gontribution Ol Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
El ;] m Personal Property Tax due June 30. ﬂ Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

D'ANGELO, JOSEPH P DR. B1] Name

20 Nw 1815T ST. 82| Strest Address (P.O. Box Numbser is Not Acceptable)

MIAMI FL 33169

83
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registered agent, or both, in thgBlale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, an & obligations of, Section 607.0506, Florida States.

SIGNATURE e /7 A_?'H«/[ Y

me ol feyisterad a;i;ﬁ'n_d blia il applicable (NQITE- Registerad Agent signature requirad whon rahstating) DATE

12. . / OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [T oeLeTE 11TILE [ Tchange ] Addition

NAME LEY, LAURENCE 1.2 NAME

streevaporess | 20 NW. 1815T STREET 1.3 STREET ADDRESS

CTY- 51-21P MIAMI FL 33169 14CTY-5T-2IP )

TLE i T oreETe 2ATRE T Chenge L] Adaition

HAME D'ANGELO, JOSEPH P 22 NAME

smceraporess | @0 N.W, 1815T STREET 2.3 STREET ADDRESS

CITY-ST-1P MIAMI FL 331689 2 4CTY-S1-2P

THLE DS [_] DeeeTe 31 TMLE T change 1] Addfion

NAME HEICHBERGER, MARGARET 3.2 NAME

seeraporess | 20 N.W, 181ST STREET 2.3 STREET ADDRESS

CY-$1-29 MIAMI FL 33169 34, CITY-ST- 2

TE D [T DECETE 41TIHE [T Change LT Addition

NAME KATZEN, BARRY 4 2 NAME

smeevappaess | 20 NW. 1815T STREET 4.3 STREET ADDRESS

CITY-S1-21P MIAMI FL 33169 44 CITY-51-2IP

e 1] TJ oReEre 51 TITLE T Change [ Addition

NAME BECKER, GARY J 5.2 NAME

smeeTanoness | 20 NW. 1818T ST. 53 STREET ADDRESS

CITY-ST-21P MIAMI FL 33168 54CY-ST-2P

TE ] DELETE 6.1 TITLE O change [T Addition
| nane 6.2 NAME

STREET ADDRESS : §.3 STREET ADRESS

CITY-51-2P B4 CITY- - 2P

14. | hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indlcated on this annual repogl or suppiemantal annualreport is true and accurate and thal my signature shall hava the same legat eflect as if made under oath; that | am an
officer or director of the corgfiration or the receiver offiustec enfpowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

e W S /26 lias) Gys 6250

CR2E034 (10/97)



