+.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000137252

1. Entity Name

BIOTECHNI AMERICA SPINE GROUP, iNC.

Principai Place of Business

3444 EAST LAKE ROAD
SUITE 412
PALM HARBOR FL 34685

Mailing Address

3444 EAST LAKE ROAD
SUITE 412
PALM HARBOR FL 34685

2. Principal Place of Busingss

3. Mailling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 901635 006 ***150.00

ARG MR

ROBERT F. DIMARCO, C.P.A. PA
3444 EAST LAKE ROAD

SUITE 412

PALM HARBOR FL 34685

1st MOORE CR2E034 (10/05)
City & Siate Cily & Slate 4, FEI Numpber Applied For
RO - 3, 60,??68 Not Applicable
Zi Country 2ip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose ot changing its registered office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure. typed o praited name of registered agent and tlic 1 apptcable

(NOTE- Registered Agemt sinaiie reawred when ronslatng)

DATE

ﬂé'f{M a«: 9. Election Campaign Financing $5.00 May Be
o Y Trust Fund Contribution. ] Added toc Fees
Check Payable t
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P/S 3 tetate TITLE O change [ Addition
NAME RANDOQL, DAVID NAME
STREET ADDRESS | 3444 EAST LAKE ROAD SUITE 412 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CIY-ST-2IP
TILE 3 Delete TILE [OJ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O3 Delete TITLE [ Change [ Addition
s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-21P CITY-5T-21F
TME O petete TTLE 3 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§7- 2 CITY-S1-2iP
TITLE [ Delete THLE [ Change ] Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

, with all other like empowereg.

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11

if changed, or on an atiachment wilh an addy
SIGNATURE: gﬁ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yzt

Date

Dayime Prong ¥




