2008 FOR PROFIT CORPORATION

FILED
Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000145596

1. Enlity Name

BIOMEDICAL LABORATORY TECHNOLOGIES INC

04-14-2008 90043 039 ***150.00

Principal Place of Business

100 NORTH PARK AVE
APOPKA, FL 32703 IS

Mailing Address

100 NORTH PARK AVE

APOPKA, FL 32703  US

40067736

TR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
28 Canope Opks D | 614 £ Hw., ST, PubH (56
Suite, Apl. #, etc. Suite, Apl #elc’ 0$222008 Chg-P CR2E034 (12/06)
City & State ény & Stale 4. FEl Number Applied For
m 1 nneo\ﬁ =Y l«e: mo-t+ FL 20-5912802 Nol Appicabie
Counlry Couniry o . $8.75 Additional
\3# ?/5 “6‘4 3(_/ ?// w©s n’ 5. Cenificate of Status Desired [:] Fea Raguired onal

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registerad Agent

JENCIC, NYKII J
1128 CANOPY QAKS DR,
MINNEOLA, FL 34715

M Ton Oden , £35Q

Street Address (P.O. Box Number is Not Accaptable)

A0 N Okange Ave, Ste )./ OO
N DR el FL | %%%% o/

8. The above named entity submils this statement lor the purposs of changing its re gistered oflice or registered agent or both, in the State ol Fiorida. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Segnue. typad of prnted neme ol requisied agan 2nd ulka # Apohcabia,

{NOTE: Regiered Agant ignsIue required when resnsiating)

FILE NOWI!! FEE IS5 $150.00
Aftar May 1, 2008 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HeE P O delete mE [ change [ Andilion
NAME JENCIC, NYKIl J NAME

STREE) AOBRESS | 1128 CANOQPY DAKS DRIVE STREET ADDRESS

CITY-ST- 2P MINNEOLA, FL 34715 oy-sl-2p

TIRE VP £ Detete TOLE U crange ] Addition
NAME JENCIC, ROBERT HAME

SIREEI ADDREES | 1128 CANOPY QOAKS DRIVE STREET AUDRESS

Iy -§1-1p MINNEQLA, FL 34715 iy -§1-21P

e [ oelete TE . [0 Change __ [ Addition -
HAME NAME

STREE} ADDRESS STAEET ADDRESS

oTY- §1-21P GITY-51-2P

TiLE O belete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TLE 0 Detete TME O ctange [ Adailion
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-$1-21P Y- ST-7iP

TITLE [ oetete THALE O crange ) Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-S1- 2P Ly -57-2P

12. | hereby cenily ihal the inlormation supplied with this filin g does ol quality for the exemptions conkained in Chapler 118, Florida Stalutes, | lurther cerily that the inlermation
accurale and that my signature shall have the seme legal sifeci as il made under oath; thal | am an oflicer o direcir
ol the corporalion or the receiver or tiusiee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 111l

indicated on his reporl ar supplemental rapor! is true an,

changed, or on an attachmenl 77 an address. wilh (}i]t::‘r like empowarad.
SIGNATURE: Lt (- LL 0.

J@ﬂCig

2 4o 7-889-2222

SIGHATUREAND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o3fos /oo

Daytme Prane ¢




