FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90447 009 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096338
1. EntyName WITT INTERVENTIONAL CORPORATION

5’:" |
DO NOT WRITE IN THIS SPACE ]"6‘4?333

2, Principal Place of Business
305

3. Majlin
NORTH DRIVE 3

Address
5 NORTH DRIVE

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Stala 4, FE_Ngmbg Applied F
MELBOURNE, FLORIDA METEOURNE, FLORIDA 5975628115 e

Zi Cour 2i C - . iti

32034 BREVARD 2934 BEEVARD 5, Certficate of Staws Desired [ ?i';g:i‘f:c;“‘f"af e

7. Name and Addrosis/ofVCurrent Régistered Agent
Name yEALEY, PATRICK F. ESQ

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

DO NOT WRITE
IN THIS SPACE

1499 8, HARBOR CITY BLVD., STEZ20l

FL | “¥%01

S MELBOURNE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida,

SIGNATURE

GATE

' Signature. typed or printéd name of registesed agerd and title if apphcalie.

{NGTE: Registerad Agent signatre required when reinstating)

8. This corporation is eligible 1o satisfy its mangible
Tax fitng fequirement and elects to do so.

January 1 -May 1 Feels $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Amernided UBR s $61.25 Trust Fund Confribution.

Malke Check Payable to Departmient of State

(See criteria on back) Added to Fees

11. QFFICERS AND DIRECTORS

Tinef PC - TITLE . b=y
HAME WITT, TERENCE R. NAME @
SETADRESS | 2900 RIVERSIDE DRIVE STREET ANDRESS o
GYSZ | yNDTALANTIC, FL 32903 ciy-si-2p 3
T VIS = g g
N ME WITT, DONNA J. HAME &)
swtraoess | 2555 WRIGHT AVE. , STREET ADDRESS

CITY-$1-2IF MELROURNE FL 329135 CITY- -0

TLE _ . o — _ - L . o e P AME i ] i PP wy -

NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-37-21P CITY-ST-21P DO NOT WRETE

TITLE nmnE | -

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

QATY-5T-2F CHY-ST-2P

TITLE TITLE

NAME NAME

STREET ADURESS - STREET ADDIESS

CITY- S5T-7ZiP CiY-ST-2IF

TITLE ) . Tine

NamME Lo - - MAME -

STREET ADDRESS _ STREFT ADORESS:

CITY-ST-2IP CilY-55-2P

13, | hereby certify that the information gupplied with this filing does not qualify for the exemption staled in Section 119.07(3) (i), Florida Siatutes. | further cedtify thal the information
; curate and

at my signature shall have the same legal effect as #f made under ath; that | am an officer or dircctor

indicated on this repon ar supple !
eport aghequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver
altachment wilh an address, with

gntal report is true ang.a

DONNA 7. 321/253-5693

Daytinue Phone #

WITT 04/02/02

Diater

SIGNATURE:




