2006 FOR PROFIT CORPORATION

}

ANNUAL REPORT (AR}

FILED

DOCUMENT # 479519

1. Entity Name

BIO-TECH PROSTHETIC LAB, INC,

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

2507 LAKE RUBY ROAD
DELAND FL 32724

Mailing Address

F.O. BOX 181
DELAND FL 32721

WA RR AT

2. Principal Place of Business

3. Mading Address

Suits, Apt. #, ete.

Suite, &pt, #, efc.

! 15t MOORE CR2E034 (10/05)
City & State Cily & Siate i 4. FEI Number | lAgplied Far
59-1597031 Not Applicabic
| i Count "
Zio Country Zip oun r).’ 5. Cerlificate of Status Desired 3 58'75 A_ddl:iunai
, Fee Required
6, Name and Address of Cl?r?ariifﬁ’épiste}'ed Agent . 7. Name and Address of New Begistered Agent

TRIVETT, DANNIE WAYNE
2501 LAKE RUBY ROAD
DELAND FL 32720

‘Name

' Street Address (P.O Box Nurber is Mot Acceplable)

' Ciry

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its regrste{er flice or registered agent. or both, in the State of Florida. | am familiar with, @nd accept
the obligations of registered agent.

S f U0000040335
Signasure, lyped of privted name of teqiSiered agent and IWe i applcatle (NOTE Ry “Hem i ed when rensalngy 1107 D U ootidekel ¢ LT 00

] FiLE NOW’!’ FEE IS $150 GQ } 8. Election Campaign Financing  $5,00 May ==

_ARer MHY 1, 2006 Fee ‘Wil Ba. ‘ Trust Fund Contribution. [ Added ta Fees
Mzke Check Payable to Fjorpda Depaﬁu;_e_ ol State .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1
Tme PD B " O peee T O Change  [Jac™
NAME, TRIVETT, BARNIE POHLMAN MAME,
STRIET ADDRESS | 2507 L AKE BUBY RQAD STRECT ADGRESS
oY -ST-IP | DELAND, FL 00000 o : CITY-§T- 228
THE DS 2 Delete TIE change [ Az
NAME TRIVETT, DANNIE WAYNE HAME.
STREETADDAESS {2501 LAKE RUBY ROAD STREET ADDRESS
civ-s7-2P  |DELAND, FL 00000 DR 5177
TIE. ) O fatea el D Chapge T aien
HAHE NAME
STREET ADDRESS STREE] AODRESS
CITY-ST-21 CITY-5T- 7P
e 1 Detete THLE: 3 Change [ A
HAME HAME
STREET ADDACSS STREET ADDRESS
GITY-S5T- 2P CITY-§7- I
TLE 7T Delele e ClChange T Adan
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST- 2P
TiTte L] Detete TLE [ Gtange a4
NAME HAME
STREET ADGRESS STREEY ADDRESS
orv-§1-2e LITY 5T TF

12, | hereby certify that the informanon supphed with this flltrig_does nat quatity for the éxg?nbuoné contained in Section 118, Flofida Statutes. 1 fuither certify that the Tir?fompation
indicated en his report of supplemental report 1s rue and accurale and that my signature shall have the same le(?al effect as if made undar oath; that | am an officer ar direcin

ot the carporation or the recaiver or trustes empowered to execute this report as reguired by Chapter 807, Flori

it changed, ar on ap attachment with an address, with afl ather like empowered.

SIGNATURE: fmus A Tsith Bpre P TR verr

SIGNATURE AND TYBED QR PRINTED NAME OF SIGNING QFFICER OR DJHECTDH

2 Statvtes; angd that my name appeaars in Block 10 or Block 11

1 Jov/oe  (38) 7367533

il Dayime Fhono ¥



