FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000103352 04-14-2008 90041 004 ***150.00
1. Entity Name
INTERVENTIONAL THERAPEUTICS, INC.
Principal Plzce of Business Mailing Address
5102 N. DAVIS HWY P.0. DRAWER 13207
PENSACOLA, FL 32503 U PENSACOLA, FL 32501  US 40067623
S e VA GERIA N
Suile, Apt. #, @lc, Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3421326 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHALTER, JEFF L PRES David E. Fair l&ld\h
94 CHANTECLAIRE CIRCLE Street Address (P.O. Box Number is Not Acceplabie)

GULF BREEZE, FL 32561

Ao Chanteclaire Circle
“ Gulf Breere FL | 885,

8. The above named entily sulymits this statement fer the purpose of changing its registered olflice or registered agent, or both. in (he State of Florida. | am familiar with, and accept

< _lheo .
Twid e Fucleigh V.P L}Io%/o‘é
;i-maa Name o7 regrterad agent and Biie § appicane {H4OTE: Ragrsiered Agent ngnau}-aqulr!’é when rensiatng) ‘ATE
FILE NOW!K HEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008\Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
THLE P O pelete THLE {®.Change  [_] Addition
NAME BUCHALTER, JEFF L HAME .
STREET ADDRESS | 84 CHANTECLAIRE CIRCLE smeenanness | 13 Via Deling D’l\f, .‘ﬁ' (=]
or.sTIP | GULF BREEZE, FL 32561 avse | P nsecola B{,’d(/h 256 |
TILE vP 0 Detete TaLE Ci Change [ Aadition
NAME FAIRLEIGH, DAVID E NAME
STREET ADDAESS | 986 CHANTECLAIRE CIRCLE STREET ADORESS
cmy-531-7P GULF BREEZE, FL 32581 oy -S1-7iP
TNLE S ™ Dalete TITLE O Change [ Additinn
NAME KRUEGER, KURT A NAME
STREETADDAESS | 11 SUGAR BOWL LANE STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32562 CITY -81-2IP
TMLE [ petete TiLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
ML O Detete TMLE [ Cnange (] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orv-st-ae ) CITY-57-21P .
TITLE o [ Delete TIFLE. ) [ Change [ Aodtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-5T-20P

12, | hereby certity that the information supplied with ihis filtng does not quality for Ihe exemptions contained in Chapter 119. Florida Statutes. | further cerlify hat the information
indicated on this report or supplemenlal report is trae and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation ar lhe receivy rustge empowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on grrattrex w

David €. Fmrlmh o fos  g5S0- a%%t‘il

SIGNATURE:

TSIGNATURE ANSQUTEDNGE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Davtime Phona #
—




