PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000051992 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INTERVENTIONAL CONCEPTS, INC.

I T E

Principal Place of Business Mailing Address
14605 ANCHORET RD. 14605 ANCHORET RD.
TAMPA FL 33624 TAMPA FL 33524
| 3. Date Incorporated or Qualined | 3a. Daté 'of Last Report -
2. Principal Place of Business 2a. Mailing Address T T T A P Numbee ] Tappred For
21| ed] | b9 3286850 | [notappicabie
Sulte, Apt. #, etc. Suite, Apt. 4. etc. §. Certifcato of Status Desirecd O $8'75 Additional
§| E[ Fee Required
Gity & State Gity & State 6. Llection Campaign Financing $5.00 May Be
E! ;ﬂ b TstTund Contribution O Added 1o Fees
Zip Country ap | Country 8. This comparation has liabyidy for intangible tax under & 199.032
m ;gl m SO-I Florida Statutes []ves [(ON
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registe B o
81| Name
MCPHERSON, WILLIAM E [82] Street Adaress F.0. Box Nomber is Not Acceptable) T
14605 ANCHORET RD. O SR
TAMPA FL 33624 83
84| City o e #L tas Zip Code

1. Pursuant (o the provisions of Secbions 6070602 and B07.1508, Flanda Stalales, 1he above narmed corparation subits his staterncnt for e purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was a.thorized by the carporation’s board of directas. Fhoreby azcept the appontivent as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE ____ . A U } .
Signatire, typed or prntea narw of regstered agent and tite 1 arpicublc HOTE Ragistered Agart signature - sl v e el LATE

12, CFfICERS AND DIRECTORS I EE T T ADDIIONSICHANGES 10 OFF ICERS AND DIRECTORS N 12

TMLE D [ DELETE L YT T T T T T T T T Y enange. [ Addition

NAME MCPHERSON, WILLIAM E 12 NAME

sreer aoneess | 14605 ANCHORET RD. 1% SIHEE} ADDRESS

GTY-S1-2F TAMPA FL 33624 wenvstpe |

TITLE [ DELETE FRR T [3 Charge  [C] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRI 55

CITY-S1- 2P aqony-st-20 Lo ..

TITLE [] DELETE 3 1TITLE [ Charge  [C] Addibon

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST- 2P R acursiaw L o o )

IITLE [ PELETE 4 1TMLE [7) Chawge [ Additian

NAME 42 NAME

STAEET ADDRESS 4.3 STREET AUORESS

GITY-51-2i aqgny-sf | o

TILE [] DELETE 5 1TI0LE (] Crange  [) Additien

NAME 5.2 NAME

STREET ADDRESS 53 STALE| ADDRESS

Ciy - §7-2p SO -ST- A e .

TILE ] DELETE € 1TILE {] Caange  [[] Addtion

NAME £.2 NAMS

STREET ADDRESS 6.3 STREE [ ADDRESS

CITY-§1-2P B4CITY-51-217 -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 118 07(3)(k].
certify that the information indigated op-this annual report or supplemental annual report is true and accurate and that my sigatuce shal havg the same legal effect as if made unde
path; that | am an officer g rparation or Ing receiver or rustee empowered to exacute this repor as requircd by Cnapter 607, Florida Statutes; ang that my nane
appears in Block 12 or Ol attach

SIGNATURE: /Wj-jr///é% & N fersen] YViche Ve, ey

YPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR D102 Phine #

lorda Statutes. | further

CR2E034 (12/95)




