2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT#  P96000103352

1. Entity Name

INTERVENTIONAL THERAPEUTICS, INC.

Secretary of State

03-07-2003 90124 046 ***150.00

Principal Place of Business Mailing Address

5102 N. DAVIS HwY P O BOX 30698
PENSAGOLA FL 32503 PENSAGOLA FL 32503
us us

d¥uscbuy

2. Principal Place of Business 3. Mailing Address

A

Suite; Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-342 1326 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?i'gesq lﬁ:ﬁ“o"a'
1 6. Name and Address of Current Reglstered Agent 7. Name and Aﬁdres of New Registered Agent )
| Name
STEPHEN' BURGESS Street Address (P.O. Box Number is Not Acceplable)
316 § BAYVIEW STREET STE 200
PENSACOLA FL 32501

City

Zip Code

FL

8. The al:}ove named entity submits this statement for the
Ihe obligations of registered agent.

v

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereb'y certify that the information supplied with this i
indicated on this report or supplernental repert is true

of the corporation or the receiver or trustee em wer

changed, or on an attachment with an addressy fith her like

SIGNAT|JVEREQUIRED

SIGNATURE:
| SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate an
to execute 1

powered.

does not gualify for the exemption stated
that my signature shall have
r@(fgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

£SO~ UsY-g8nd

Davtima Phone #

>

Data

o
!

CR2E034 (10/02)

SIGNATURE

I Signature, typed or printsd name of registered agent and title if applicatle. {NQTE: Registered Agent signature required when reinstating) DATE

| FILE NOWN! FEE IS $150.00 9. Election Campaign Financin

‘}ﬂer May 1,2003 Fe,e will be $550.00 Trust Fund Cop:wtr?bution. o fdsd'e?ﬂ[t)oagzzsa ¢

Make Chleck Payable to Florida Department of State
10, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O palete TITLE O change [ Addition
NAME TIMMONS, RUBEN NAME
sTreer aoDRESS | 510 CORDAY ST STREET ADDRESS
cmr-sr-zw| PENSACOLA FL 32503 GITY-ST-2IP )
TILE I [ Delete TILE [ Change [ Aadition
NAME | NAME
STREET AGDRESS STREET ADDRESS
GITY-$T-21P CITY-S1-ZIP
TITLE X I e - O oelete - CTOLE - cemmmee - - < [Zf Change  [J-Adcition |- -
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-21P
NLE [ petete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IF
M ! 1 Delsts i3 Cchange O Adm‘rioTl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE \ O pelete TITLE [ Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cirv-s1-zp | CITY-§T-2P



