FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000011649 01-14-2008 90090 034 ***158.75

1. Entity Name
BIOTEK HEALTH GRQUP, INC.

Principal Place of Business Mailing Address
3046 UNIVERSITY PARK WEST 3046 UNIVERSITY PARK WEST
SARASOTA, FL 34243 SARASQOTA, FL 34243

LT

01092008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiedFr

20-2225052 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

W . Crawseye. DO NOT WRITE
S SOTA, FL 34236

SO L S IN THIS SPACE
3046 unvew ] Py Sawsh, oL 31243

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
Ihe obligations of registered agent.

- . - "%
SIGNATURE n—~— m. w ! (i her y~ - § - Oﬁ
Signature, typed or printed name ol registered agent and titke il Apphcatba, (NOTE: Regrstered Agent signature requited when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIFLE P
NAME MILLIKEN, MARK C

STREET ADDRESS | 3046 UNIVERSITY PKWY
CITY-S7-ZIP SARASOTA, FL 34243

TILE VP

NAME MILLIKEN, SALLY J

STREET ADDRESS | 3046 UNIVERSITY PKWY
CITY-ST- 2P SARASCTA, FL 34243

TMLE ST
NAME MILLIKEN, CAROLINE B

£1 ADDRESS | 3046 UNIVERSITY PKWY
::srmz?:E SARASOTA, FL 34243 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE
NAME

STREET ADORESS
onvstIe

e
STREET ADDAESS
CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Y\ mace ngillben \—9_-04% 9YI135fos5®

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytene Phone #




