FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000103352 02-19-2007 90045 011 ***150.00

1. Entity Name
INTERVENTICNAL THERAPEUTICS, INC.

Principal Place of Businass Mailing Address
5102 N. DAVIS HWY 698 BRENT LANE
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
[ g ERATE TR WA I
0. Diupex 133011
Suite, Apl. #, etc. Suite, Apl. #, eic. 01092007 Chg-P CR2E034 (12/06)
City & Siate [y & State . 4. FEI Number Applied For
& cela, FL- 59-3421326 Nol Applicable
Zip Country 535q l CEJE% H 5. Certilicate of Status Desired O Ei.:;:}?:;uonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

Nama

BUCHALTER, JEFF L PRES

94 CHANTECLAIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL l Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. 1 am familiar wilth, and accepl
the cbligations of registered agent.

SIGNATURE
Sgrature, yped of printed name ol regrstersd agent and litle if applicable {NCTE Regstered Agent signalure required when reinstating) DATE
FILE NOWIl FEE (S $150.00 9. Election Campaign financing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {0 change (7] Addition
NAME BUCHALTER, JEFF L NAME
STREET aDORESS | 94 CHANTECLAIRE CIRCLE STREET ADDRESS
CItY-S1-2P GULF BREEZE, FL 32561 CiTY-ST-2IP
TITLE VP ] Detete THE [J Change [ Additian
NAME FAIRLEIGH, DAVID E NAME
STAEET ADDRESS | 96 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY.ST-21P GULF BREEZE, FL 32561 CHY-ST-2IP
THLE ] [ Delete s O thange [ Aadilion
NAME KRUEGER, KURT A NAME
STREET ADDRESS [ 11 SUGAR BOWL |LANE STREET ADDRESS
CITY-S1-21P PENSACOLA BEACH, FL 32562 CiTY-ST-2IP
TILE O Dalele TITLE [JcChange [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7- 2P CITY-S1-2IP
TITLE O Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITy-SI-2Ip
TTLE [ pelete TILE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S7- 2P CiTy-ST-2IP

12. | hareby certify that the information supplied with this filin g doas not qualify for the examptions contained in Chapler 119, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of ihe corporation or the receivel ae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 os Block 11l
changed, or on a ith all other like ermpowered.

SIGNATURE: C/W—/Jeq L. Bulhalier a)15)01 (%50)

PED OR PRTmED NAME GF SIGNING OFFICER OR DIREFTOR Date Dayume Prore




