FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON Hatherire Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90136 025 ***150.00

DOCUMENT # Pg8000048251

1. Corporaticn Name

INTERVENTIONAL SERVICES, INC.

ARG e

Principal Plate of Business Mailing Address
222 LAKEVIEW AVE.STE.160 222 LAKEVIEW AVE.STE.160
WEST PALM EEACH FL 3330 WEST PALM BEACH FL 33401
DO NOT WRITE IN THiE SPACE
3. Date Incorporated or Qualifed
05/20/1998
2, Principal Place of Business 2a. Mailing Address 4. FE! Nurrber Applie:d For
21] 28] 265 Sunrise Avenue 65-0833376 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ith
p ' , P 5. Certifcat 2 of Status Desired [l $8'75 Adcitional
2] 1] Suite 204 Fec Requ red
City & State City & Stale 6. Election Campaign Financing $5.00 My Be
EL .. 28] Palm Beach, _FL Trust Fuad Contribution Added to Pees
Zip Country Zip Country 8. This corporation owes the cuiment year Inangible -
—Zﬂ E‘ 2_9| 11420 [30 USA Persona Property Tax. [lves [ No
9. Name and Address of Current Fegistered Agent 10. Name a1d Address of New Registered Agent

81| Name
MINTMIRE, DONALD F

265 SUNRISE AVE.STE.204
PALM BEACH Fi. 33480 53

84| City Fljss

11. Pursuan: fo the provisions of Sections 607.0502 and 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its reqistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appo ntment as regisered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Flonda Statutes.

82| Street Add-ess (P.O. Box MHumber is Not Acceplable)

Zip Code

SIGNATURE -

Signature, typed or printed nam 1 of registered agent a'd lite if applicable. (NOTE: Registered Agent signature requir»d when reinstating} DATE a
12. ('FFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS! IN 12 @
TILE [J DELETE 1.3 TITLE PD [change [ Addition E
NAME 12 NAME Mark A. Mintmire 3
STREET ADDRES:: 1asmeeTaporess | 222 Lakeview Avenue, #160-157 o
CITY-ST-2IP 1.4 CITY-ST-2ZIP West Palm Beach, FL_33401 2
TME [ DELETE 21TME STD [Ochange  Fg Addition | ©
NAVE 22NAME Donald F. Mintmire '
STREET ADDRES 3 23STREETADDRESS | 265 Sunrise Avenue, #2465
oTv.ST 2P 2.4 CITY-5T-2ZP Palm Beach, FL 33480
TME [ DELETE 31 TITLE [QChange [ Addition
NAME __ . R B B3 L ) -
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-ZIP
TITLE [] DELETE 41TIME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [] DELETE 5.1TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$7-ZP
TITLE ] DELETE 8.1TITLE [TJChange  [[] Addition
NAME 6 2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o1 supplemental a1nual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor; § or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:! or Block 13 if chang on an attachrnent with aw[ess, witle.al other like empowered,

SIGNATURE: Y b

SIGNETU IE AND TYPED OR P INTED NAME OF SISNING OFFICER OR DIRECTOR Data Jaytme Phone #




