2008 FOR PROFIT CORPORATION

ANNUAL REPCRT{AR)

DOCUMENT # 479519

1. Entity Name

BIO-TECH PROSTHETIC LAB, INC.

Frincipal Place of Business

‘2501 LAKE RUBY ROAD
DELAND FL 32724

Maling Aridress

P.O. BOX 181
DELAND FIL. 32721

FILED

Feb 13, 2008 08:00 AT

Secretary of State

(T

2. Prncipal Place of Businass - No PO, Box # 3. Mailing Adgrags
Suito, Apt. #, et Sule, Apt #. g, 1st MOORE CR2E034 (10/07)
City & S1ate City & State 4. FEi Number Applied For
59-1557031 Nol Apshcabie
SUnNi Z itii
an Couniey F Country 5. Cerficate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRIVETT, DANNIE WAYNE
2501 LAKE RUBY ROAD
DELAND FL 32720

Street Address {P.O Box Number s Not Azcaptabla)

City

FL

Zip Code

8. The anove named antity submirs this statement for the purpese of changing ils registered office or registerad agent, or zots, i 1he State of Flondda, | am familiar with. and accept

the chiigations of registered agent.

SIGNATURE

S0 e, oo O Prered LEn T O T B el v L | anpheati,

IROYE Regsiags Agarnt ¢ ool -l whenr manetilr g DATE

FILE NOW NIt FEE: I8 $150.00++
After May 1; 2008 Fee Will Be $550.00

: Make Check Payable io Florida Depariment of State

9. Eleciion Camoaign Financing

Trust Fund Contdbution, [

$5.00 may Be
Added to Feas

10. OFFIGERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE ' FD 1 peete THTLE [J Change  [] Addiion
NAME TRIVETT, BARNIE POHLMAN HAME

STREET ADDRESS 2501 LAKE RUBY ROAD STREET ADDRESS

try-st-z7  |DELAND, FL 00000 CITy-ST- 730

i3 DS 71 petete TITLE O cnange [ Aadition
NS TRIVETT, DANNIE WAYNE HAME RN ey

STREET ADDAFSS | 2501 LAKE RUBY ROAD STREET ADORESS 02721 DE-EB0026-025 153,00
CITy-57-21 DELAND, FL 00000 CITY-S1-7IP

TIHLE O Devete TE [ change [ Addinen
NARE HAME )

STREET ADGRESS STREET ADDRESS

CITY-ST-717 CITY-57-21P

T [ Deete TITLE [ Crange [ Aadition
HAME HAME

STRECT ADDRESS STREE! ADDRESS

CITY-3T- 219 CRY-ST-2IP

TITLE O necte TILE I crange [ Asdition
NAME NAME

STREET ADGRESS STREET ADDRESS

LITy-<7- 21 CIrY-§1- 2

M [ peiste THLE Ol crange ] Adaition
NEHIE HAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-210 CITY - ST- 29

12. | hareby certty that the information supphed vath this filing does nct qualfy for 1he exempuons contained in Seclion 119, Figrida Statuies. | furtner carlity that e intarmation
indicatzd n this report or supplementat repert is true and accurate ana that my signaiure shall have the samz legal eftect as if made undear oath: that | am an officer or director
of the corperation or the raceiver or trustee smpoweared (¢ executa this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 13 or Block 11
if changed, or on an atachment wilh an address, with ail other like empowered.

SIGNATURE: %ﬂm«u P T it BrANIE P TR ET

2/11)08 (& V3e~/533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Du'a Day e Frore »




