2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 479519 Feb 12, 2005 08:00 AM
1. Entty Name B Secretary of State
BIO-TECH PROSTHETIC LAB, INC.
P'iincipal Place of Business - Mailing Address
2501 LAKE RUBY ROAD P.O. BOX 181
DELAND FL 32724 DELAND FL 32721
i e
Suite, Apt. #, eic. _ B Suite, Apt. #, etc. ) 7 1;1 MOORE CR2E034 (10/04)
City & Stata _ ) - City & State 4, FE| Number Applied For
53-1587031 Mot Applicable
Ze Cauntry ap Country 5. Certificate of Status Dasired O ]‘?i'gi&i“gﬁ‘ma‘
6. Name and Address of Current Feglstered Agent i 7. Name and Address of New Registerod Agent
- T T ) - Name
ggt(l)\;EEATk[E)‘%,l\,JE!YE %’:\BNE Street Address (P.Q, Bax Number is Not Acceptablej
DELAND FL 32720
City FL Zip Code

4. The above named entity submits this statement for the puipase of changing its registered ofice of registered agen?, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE — — - — -
Signature, iyped of pnted nams of registared agent and title if appheatls {NCTE Regrstored Agant Sgnaturs requied whan reinslaling) DRTE
FILE NOW!Y! FEE IS $150.00 .7 ) . 9. Election Campaign Financiig  $5.00 May Be
After May 1, 2005 Feo Witl Be $550.00.. .. Trust Fund Contribution. [J  Added 1o Fees

Make Chsck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTLE [J change  [[] Addilion
NAME TRIVETT, BARNIE POHLMAN NAME RPN AP as
STREET ADDRESS | 2501 LAKE RUBY ROAD SIREET ADDRESS o L2y HS-AN0R-01E 150,10
CITY-ST-ZiP DELAND, FL Q0000 oIY-$1-2F
L DS ‘ O oetete [ o Clckage [ Addition
NAME TRIVETT, DANNIE WAYNE NAME
STREET ADDRESS | 2501 LAKE RUBY ROAD STAELT ADDRESS
CITY-S7- 2P DELAND, FL 00000 LTY-§T- 2P
TILE Cpelste 4 "mr [ change [ Addition
NAME HAME
STREET ADDRESS = - - STREET ADDRESS
CITY-ST.2iP GITY-ST-21F
TITLE O oetate TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST.2IP
1TLE O gelete : IHLE [ change I Addition
NAME NAME
STRECT ADDRESS SIREET ADORESS
£Y-S1-2P Ij Gy -57-2p
TILE £ Delete JHILE [ change 1 Additlon
NAME MAME
STREET ADORESS . STREET ADDRESS
CITY-§7- 2P CHY-ST- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)3), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowerad.

s!GNATURE:_@zfuJJ Gy Ao TM _ Q/?v/;;f— GS8) 734 - /5FF

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR Daytrna Phana #




