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DOCUMENT # P99000096338 . FILED
1. Entlty Name . M
WITT INTERVENTIONAL CORPORATION OOHAR 16 AMI 1223
SUGRETARY OF:STAREL
Pringipal Ptace of Businoss . Mailing Address TodE ,h:::‘,SS{E L F E}R}&A
26 NORTHDR. STE H - 295 NORTH DR. STE H
MELBOURNE FL 32034 MELBOLRNE FL 32934-9261
Suite, Apt. ¥, sic. Suite, Apt. #, gic. BO NOT WRITE I THIS SPACE
Cliy & State City & Stata 4. FE! Number Apnlied For
' . 2?—- \ ﬂ < 5//45 Not Applicable
Zip Country Zip Country . , $8.75 asdiional
. 5. Cerlificate of Status Desirad O Fee Required
6, Name and Address of Curreni Ragisiered Agent 7. Name and Addross of New Rogisiered Agent
. - : -Nama. - , : =
“HEALY, PATRICK.F ESQ OGN v ry-v-rmemea o3 ST p s oy e
e - An AL FLMal b L TUR, e B t Addresa (P.O. Box Numbaer Is Not Acoeplable) === e g8
1499 S. HABGR CITY BLVD STE 201
MELBOURNE FL 32301
City . FL l Zip Code
8. The above nimed entity subrnits this staternant tor the purpose of changing iis registered office of repistered agent, or both, in the State of Florida.
SIGNATURE :
Signatus, typad of prsted Hkme of regicersd agent end tits f eookcaie. . NQTE: Regichand AQani igraturs ihuinkd when rpinabging) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!l FEE IS $150.00 . .
Tax fing requirement and elects o do so. After MAY 1,2000 Foe wil be $550.00 10. Etection Campaign Binencing | $5.00 woy 8e
{See crtetia on back) £ Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS i | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PC {7 petets TIME C)Crange L Acdition %’
HAME WITI, TERENCE R. NAME =T ] -;-933.::._,_,@5
SREETAORESS | 2900 RIVERSIDE DRIVE STREET ADDAESS, | - ~03/2200--0101 -5 |g
oSt ] INDIALANTIG. FL il pakd] S0 00 seakiTo oo )Y
TmE 1 Delete TIE [ Change ~ LT Aadition | O
HAME NAME
STREET ADDRESS STREET ADURESS
Ty -§T-2P CiTY-ST-7P
TME - - O pelds ME = .= - P . .. = -— [z Change [ Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CUY.ST-IP p— — - B orvstae . - .
TRE © O atets TME ) . CJ Change  {J Addition
STREEY ADERESS -'§ STREET ADDRESS
GTY-51-29 CY-sT-2P .
me ] Dalcle me . [ Change [ Addition
WAME NAME -
STREEF ADDRESS STREEY ADDRESS
ity -5T- 2 Qiry-ST-7p
THLE ] Detcie TITLE [ Change [ Addition
HAME NAWE
STREET MODRESS . STREEY ADDRESS
Ciry-sT-op COY-ST-7P KE

3.1 hereby certity thai the information supplied with this filing does not quatity for the exemplion slated in Section 113.07(3)). Florida Statutes, | further certify that the information
indicated on this report or Gupplemental report is true anc? accurate and that my signature shedl have the same legal effect as if mads under oath: that | am an officer or director
of the corperation or the receiver or irustee empowered lo executs this report as required by Chapter 607, Florida Stalutes; and thal my pame appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alf gther (ke empowered.

SIGNATURE: EQUIRED [-12-2000 (720 2%63-56%3

HE OF SIGNING OFRCER OR INRECTOR




