2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L20673

1. Enbly Name

BIOTRONICS, INC.

Brrcipal Plasce of Busingss

6191 ORANGE DR. #4488
DAVIE FL 33324

Mainy Address

% BERNARD CONTI
91438 S.W. 23 STREET
FORT LAUDERDALE FL 33324

l

2. Prngipad Place «f Business - No PO, Box #

3. Mahng Adcrass

Sag, Apt # el

Sute, Apt # el

1st

FILED

Feb 18, 2008 08:00 AN

Secretary of State

(R

MOCRE CR2E034 {10/07)

Cily & State

City & Slale

4. FE! Number

Appied For

: 65-0160076 Net Applicable
Zp Counzy Ze Country 5. Certficate of Status Dasired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Naene
CONTI, BERNARD
6191 O'RANGE DR Street Addrass (P Q. Dox Number is Nat Acceptatla)
DAVIE FL 33314

Ciry FL Zip Cotie

8. The anove narred entity submits this statement for tha purpose of changing i regisiered affice or registarend agent, of potis, N the Sate of Fignda, | am tamiiar wih, ang accept
jellles £ P

the chiigzbans of reyistered agant.

SIGNATURE

G gnrtune, el o 2 ed e o

i1 -torad anert o Ltle Lueplcatin

NCTE Raginitiea Agerd v

AR WA TSI T B TR o AR TR 4 )

DATE

:FILE NOW!" FEE is’ 5150 00 -

9. Eecton Canoegn Financing
Trust Fund Conwixetion. [

$5.00 may Be
Added to Fees

OFFI("EF?’%‘ AND DIHFC‘TOR:: 11.

ADDITIGNS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TRiE Dp [ Deete ks (] Change [ Aadition
HAME CONTI|, BERNARD NAME
STREET ADDRESS |6191 ORANGE DR. SIREET ADDRESS S0 3094 2
orv stIP | DAVIE FL 33314 OITY-gT. 2P 02/26,08-30104-009 150,00
TITLE O peete TITLE [JCtange [ Addition
NAM= HAME
STRFET ADDRESS STRFET ADDRESS
SITY 51217 CITY-ST. 21p
it O Deete MLE [ Crange [ Additon
HAME HME
STRZET ADDRESS STAEET AGDRESS
CITY -ST- 2P CITY-57-2IP .
3 [ Deiste TiLE [Jcrange  [J Addticr
HAME MAME
STRELT ADDRLSS STAEET ADDALSS
CITY-5 1P CITY-51- P
TINE [ peate L [ cCrange  [J Additien
NAME MAML
SIRZLT ADDRLSS STALET ADDRESS
CITY - §1- 29 G- 51- 20
TITE  peaies e {3 crange [ Aadition
NAME MAME
STREET ADDRESS STAEET ADDRLSS -
Cily -ST- 218 LITY-ST-71F

12. 1 hwreby cerlity that the information susehed with hig filing does net qualidy for the exernptons contained in Sectior 119, Fienda Stawtes | furtner cedity shat the information
indicated on this report or supplemental report is trie and accurale and that my signature shall bave the same legai eftect as it made under oath: Ihat ) am an ofiicer or gifecior
ot the corporaiion of the receiver or trustee empowered 16 execute this report as requirgd by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

120 othar e empowered.

Ly

e fof

Gl 751 ot

if charged, or on an attachment wilh arﬁ thal«
SIGNATURE: " o PV
[

. SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

XN DBayt e Frare &




