FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ""f""-?‘nf'r“‘-ur*t FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 5 Secretary of Stale
1997 1‘.{,.,9“‘__,_5_ DIVISION OF CORPORATIONS

DOCUMENT # P94000051992 (3)

1. Corporatine Narno

INTERVENTIONAL CONCEPTS, INC.

Principal Piare of Husiness Maiting Address

FILED

Jan 17 1997 8:00am

Secretary of State

6

14605 ANCHORET RD. 14605 ANCHORET RD.
TAMPA FL 33624 TAMPA FL 33624-2703
3. Date Incorporated cr Qualified 3a. Date of Last Report
|~ 2. Prncipal Place of Business B v!n. Kailing Address 4, FEI Mumber Applied For
Eﬂ___ﬁ e e e e e e 2E| 59-3256550 Not Applicable
Suite, Apt. #, Suite Apt. #, atc. it
D wie A " 5. Certificate of Status Desired O $3'75 Additional
22 7 ] ;I Fee Required
City & State | Gty & Slate 8. Election Campaign Financing $5.00 May Ba
23 ) 28] Trust Fund Contribution 0 Added to Fees
e Country L 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| B 2 [30] Florida Statutes (Jves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
MCPHERSON, WILLIAM E 81| Name
14305 MHOHET RD' 82| Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

office or registered agonl, or both, in the Sta
aqent | am lamibar with, and acoent the obligations of, Secton 607 0205, Flonda Statutes.

SIGNATURE |

11, Pursuant to the prowsons of Sections 607 G502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

information indicated on this annugers
| am an officer or d-reclor of Lhe coman
appears n Block 12 or Block 1311 ohwing

SIGNATURE: N

pwered

U0 Lk h o LA (e o ek oty 00 Lane L I anpl Atk {NOTE: Reg stared Agent signatura requirgd when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE b ' T [T OELETE 1A TMLE [ Crange ™ L) Addition
NAME MCPHERSON, WILLIAM E 1.2 NAME
stmeer aniness | 14605 ANCHORET RD. 1.3 STREET ADORESS
cie-st-ze | TAMPA FL 33624 14 GITY-ST-2P
THLE T oEcere 21TITLE I Change ] Adction
NAME 2.2 NAME
STREFT ARDRESS 2.3 STREET ADDRESS
LA D 2 40iTY-81-21P
TILE [T oEcere 31 TITLE [J Change [T Addition
MAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIFY-ST- 1P ) 14 CITY-§1-2
e [ Joecere ATTE [T Change  [J Adddion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-5°-7IP o o 44 CITY-ST-2P
TINLE [J DFLETE 517ILE [Jcnange [T Adadtion
NAME 52 NAME
STREET ADDHESS 5 3 SIREET ADDRESS
CITY- §t-21p e _ 54 CITY-ST-2IP
TITLe ] DOLETE 6.1 TITLE ] Change L] Adaition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CHY-§*- 2W i 64 CITY-§1-2IP
14, | do hareby cenity that the infarmatan = wi is\iling doeg not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the

pPRTE IBOME s Irue and accurate and that my signature shall have the same legal eftect as if made under oaih; that
g xacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

}/j/f? ﬁ,?z?}f/j

Dayume Phone #

CR2E034 (9/96)



