2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT_# 120673 Feb 20,2006 08:00 AN
ey tene Secretary of State
BIOTRONICS, INC., ry
Principal Plage of Business Mailing Ad;!ress T
5191 DRANGE DR. #4468 % BERNARD CONTI
DAVIE FL 33324 9143B S.W. 23 STREET
2, Prncipal Place of Business 3. Maing Address '
Suite, Apt. #, elc Suite, Apt. #, etc. ist MOORE CR2EC34 (10/05)
City & Stale "I Ciy & State 4, FEI Number ' ' T |Apeved For
65-01 60976 ~ [ {Nol Apphcat
Zip Couaury Zip Countey 5. Ceriificate of Staius Desred M l§é8e'ge5c; l‘f_:?:ci‘ﬁ"“a%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti;
Narne
(S:?QNIT(i:,)RBE]\?gé %%‘ Street Address (P.O Box Number is Not Accemabié) 7
DAVIE FL 33314 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and anr
the opligations of registered agsent,

SIGNATURE

Sgnature tvpad o prnted name of registesed agent and e A appacatin (MOTE Retpskrad Agant sgaiturs rnured when crstalng) GATE

FaE NoWIl FEE 1 S100
After May 1, 2006 Fee Will Be'$850.00 "7
Make Check Payabie to Florida Department of State

§. Election Campaign Financing $5,00 May £
Trust Fund Contribution. [ Added to Fees

10, OFFICEAS AND DIRECTORS | K5 — ADDIIONS/CHANGES TO OFFICERS AND DIRECTOREIN 11
TTLE oP [ Deiete THE [ Change Addi,
HAME CONTI, BERNARD HAME LHIROGRa4 1945

PR 7
STREETATORESS 16191 ORANGE DR STREEY ADDRESS 0=-0308-80057-005 150,00
CITY-ST-71P DAVIE FL 33314 QITY-S1-2P
TITLE 1 Detete TLE [0 Change [ Aditi
HAME NAME
SIREET ADORESS SIREET ADDAFSS
GiTY-57- 7P CITY-51-21F
TIHLE 3 Delete it FlChange ] Adeii
NAME NAME :
STHEL | ADDRESS STREET ADDRESS
GTY-$T- 79 £ CHv-ST-70
TIRE C Setete e (3 Change [ A
HAME MAME '
STRECT ADGRESS STREET ADDRESS
CITy-57- 2P CIFy-ST-2p
TIME I Detete TLE [ Crange [ e
HNAHSE NAME
STREET ADDRESS STREET ADDBESS
QIFY-ST- 2P CITY- ST- 1P
TFLE 3 Detete Wi Tl Change [ Adis
NAME NAME
STRELT ADDAESS STREET ADDRESS
CiTY-S1-29 Y. ST 28

12. | hersby ceruly that the information supplied with this fisng does not qualify for the exemptions contained in Secticn 113, Florida Stetutes. | further cenlify that the information
adicated on this report or supplementad repan is true and accurale and that my signature shall have the sarme ieé;a% effect as f made under cath, that | am an officer or diracior
of the corporasion or the recsiver or rustee empowered 1o execute this repoit as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wi ather like empowerad.

SIGNATURE = C Mowiken @QCM 2{6/06 (7<) 78 2 -006L

SIGNATURE AND TYPED OR PAMNTED NAME OF SiGNING OFFICER OR CIRECTOR Daytime Phona &




