FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000028479 03-24-2004 90019 002 ***150.00
1. Entity Name
BIOTECH ANALYTICAL LABORATORIES, INC.
Principal Place of Business Malling Address J
4365 ARNOLD AVE. 4365 ARNOLD AVE, '
NAPLES, FL 34104 NAPLES, FL 34104 ’ 4 4 U 20 5 1 4
e e ORISR A RA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
58-3573367 Mot Applicabie
i Z-ip'_ i . Cf)%mtry _ o Zip_ CounFry 5. Certificate of Status Desired [ ?i'ggaﬁfgig"a' R
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VOLPE, MICHAEL J ESQ
ROBIN, KAPLAN, M"—LER, & CIRES! Strest Address (P.C. Box Number is Not Acceptable}
711 FIFTH AVE§ STE 201
NAPLES, FL 34102

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the abligations of registered agent.

_SIGNATURE

- Sxnature, typed or printed name of registersd agent and title i applicable. (NOTE: Registared Agaent signature required when refngtating] DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 betete TLE [ Change [ Addition
1BME THOMAS, KEVIN J NANE
SIRCET ADDRESS | 4365 ARNOLD AVE. STREET ADDRESS
CiT%-51- 7P NAPLES, FL 34104 CITY-ST- 7P
I‘ﬁd 3 Delete TITE [ Change  [] Addition
HAME NAME
&TREET ADDRFSS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE O peiste TIME [ Change  {_] Additicn
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-§T-2IP
TITLE 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TILE [ Delete TIMLE : [ Ghange [T Addition
MAME NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST- 2P : cITY-ST-21P
TiTLE . " O Delete TmE K « ... [lchange [0 Addition
NAME . NAME T >
STREET ADDRESS . STREET ADDRESS
CITY-8T- 212 CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efmpowered 1o execute ipeseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other lik wered.

SIGNATURE:

214 U026k

[AME OF SIGNING OFFICER OR DIRECTOR Data Diaytima Phone 4

SIGNATURE AND TYPED




