FLEISIN W A ile FELax wEan { mnay . . T

DOCUMENT # 479519
1. Enlity Name FILED
BIO-TECH PROSTHETIC LAB, INC. ) B Feb 08, 2007 08:00 AM
- Secretary of State
Principal Place of Business . tailing Addross
2501 LAKE RUBY RDAD P.0. BOX 131
o LT T
2. Prncipal Place of Business - No P.O. Box # 3. Maifing Addross -
Suite, Apl #, ¢lg. - - Suile, Apt, #, olc. 1st MOORE CR2E034 {101105)
Cily & Slale Cily & Siale 4, FEI Number 59-15497031 22?;:}%?3,.
4 Couniry i Counlry 5. Corificate of Staus Desired [ ?i-gfqgf:f‘mai
6. Néme and Address of Current Registered Agen! 7. Name and Addrass of New Registerad Agent
Narme
TRIVETT, DANNIE WAYNE
2501 LAKE RUBY ROAD Streat Address (P.C. Box Numbaer is Not Acceplablo)
DELAND FL 32720
city FL I ZIp Code

8. The above named entily submits tius slaemont [O_!’E}Q_DU-H'TDDSG of changmng Hs registarad office or ragistorad agont, or both, in the State of Florida. | an famitiar ﬁh and ascor
the oiligations of regisiorad agont, R

SIGNATURE _ _ - _ - . - 2
Segnature, leed of prerled name ef raqistéred agent and itk -~ appicable INOTE . Raqusrered Agent sgnatue renused when cesnstaimal DATE
FILE NOW!!! FEE IS $150.00 9. Election Camgpaign Financing $5.00 may r

After May 1, 2007 Feg Wiil Be $550.00 TrustFund Contnbution. [} Addedto Fees
Make Check Payable to Florida Department of Siate
1. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i FD 7 pelete e O Cliange 3 Avea
N TRIVETT, BARNIE POHLMAN o UNOODNE>231 4
SR 1 ATDAESS | 2501 LAKE RUBY ROAD S | ADPRESS D2A16/07-20010-005 150,00
16 ST AP DELAND, FL 00000 ify-si 2P
i DS O oolste R O] Change ~ [J Ao
HAME TRIVETT, DANNIE WAYNE AN
sigf i snancas | 2501 LAKE RUBY ROAD SEREE T ADBRESS
oy 5t ap | DELAND, FL 00000 ciy s 4P
7 ’ : [ - ISP gy 17T SR . - Clomange T3 &
MaM NAME
SHEE LA SS S0t 1 ABORE 58
tlee-$t AP Iy SE AP
filt O Delete THLC Ol Chaige [ vt
s NAKE
SUEFT ADDBESS SRFLE AR 55
iRy s§ AP CiTe-51 2P
A [ oaiste el Cornge [ addiior
HAME HAM
SHFFEADDRESS SIBLE T ADDIESS
iy st Ak CIFY Sl 2P
HiEl M peiete s [Cetange ] Addilion
HAKSE ALK
KIRFTT ADPRTSS SIRELt ADDRESS
EHY-ST 28 CHY 5T AP

12. { horeby corlify that the information suppliod with this filing doas not qualify for the exemptions conlained in Section 119, Florida Stalutas, t further certify that the information
indicated on this roport oc supplamental raport is true and acourate and that my signature shali have the same legal elfecl as il made undor oath: that | am an officer or dircctor
of the corporalion or the recoiver or frustee empowered lo excculs this report as required by Chapter 607, Florida Stalutos, and ihat my name agpoars in Biock 1002 Bloek 11
if changed, or on an attachmond with an address. with all ather like empowered, 3 f é

SIGNATURE: ﬁum, L T e Brmps 1 Rverr 21e/87 236 /533

T, B i ——




