FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

g Ol 3

PROFIT

1998

o FLORIDA DEFARTMENT OF STATE
3 Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

479519 (1)

BIO-TECH PROSTHETIC LAB, INC.

Principal Place of Business

856 W. PLYMOUTH AVE.
DELAND FL 32720

Mailing Address

DELAND FL 32720

858 W. PLYMOUTH AVE.

FILED
Mar 04 1998 8:00am
Secretary of State

A A WA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/24/1975
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1507031 Not Applicable
Suite, Apt. ¥, elc. Suite. Apl. ¥, etc. - ) $B.75 Additional
;ﬂ 6. Cenrtificate of Status Desired a Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I Personal Properly Tax dua June 30. B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
TRIVETT, DANNIE WAYNE 81| Namo
L]
2501 LAKE RUBY HOAD 82| Streat Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720

83

84| City

FL |85| Zip Code

. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Flonida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am famibar with, and accopl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

Signaturs, typad of pentind i of Jogistoosd agent and Bl i appteabdo (NQOTE - Ragislotad Agenl signalure required when reingtating) RATE
12 OFTICERS AND DIREGIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oeLete LATALE [T change L7 Addition =
RAME TRIVETT, BARNIE POHLMAN 1.2 NAME
streeTaooness | 2501 LAKE RUBY ROAD 13 STREET ADDRESS g
CITY-ST-2Ip DELAND, FL 00000 14 CITY- 51-2P
e 13 [Joerere 2T TILE [JChenge  LJ Addition
HAME TRIVETT, DANNIE WAYNE 22 NAME
smeeraooress | 2501 LAKE RUBY ROAD 23 STREET ADDHESS
CITY-ST-2P DELAND, FL 00000 2. 4 CITY-§T-2P
MLE [T DELETE 31TME [ change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2P .
me [T DELETE 41 TME L Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P 44 CITY-5T-ZP
TLE LT oeLeTE 5.4 TTLE LT Change L Addition
HAME 5.2 NAME ‘
STREET ADDRESS 5 3 STREET ADDRESS
COY-ST- 2P 54 CITY-51- 7P
TIvLE TV DELETE 61TITLE LI Change L} Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
¢y -si-2p” 6.4 CITY-ST- 2P

14. | hereby certify 1hat the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated or: this annuat ropart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporalion ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

CIAMATIHDE. WAitwes o T ol R . Ty

3/ /i F PO e




