SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT RS e FLORIDA DEPARTMENT OF STATE
CORPORATION &,
ANNUAL REPORT

1996
DOCUMENT #  PQ3000086524 (4)
J. MICHAEL BONE, PH.D., P.A.

Principal Piace of Buginass Mailing Address ’ ‘ll”'l’ “I ‘I“I m" III“ |I||’ |||H ||’|| ‘I‘ll I"” lml HIII I||| llll

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

220 LOOKOUT PL 220 LOOKOUT PL
SUITE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751 3. Date Incorporated or Quahfied 3a. Date of Last Report
12/14/1993 08/10/1995
2. Principal Place of Busingss 2a. Mail.ng Address 4. FEl Number Appled Far
1] 26| 59-3214912 Not Apphicable
Suite, Apt. #. et Suite, Apt #, eto
wie. Apl E. €le e 5. Cartificale of Status Dosired r| $8.75 Adqmonal
’E} 27] — Fea Required
City & State City & State 6. Election Campaign Financing [__J $5.00 May Be
51 ;l B Trust Fund Contribution Added to Fees
Zip Country e Country B. This carporation has habiity for ptangible tax under s 199 032,
- T I .
24] 25 20| 30| Florida Statutes Yes [] Mo i
9. Name and Address of Current Registered Agent 10. Name end Address of New Reﬁis__t_galed Agent
81| Name
BONE, J. MICHAEL . ]
220 LOOKOUT PL 82| Streat Address (P.O. Bax Number 13 Not Acceplable)
SUITE 100 o
MAITLAND FL 32751
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submets this statermnent for the purpase af changing i's registercd
ofice or reg.stered agent, o both, 1 the State of Florida Such change was autharized Ly the corporation’s board of directors | hereby accept Ihe appointment as regslercad
agent. | am larmiliar with, and accept lhe cbhgations ol, Section 607 0505, Florida Statutes

SIGNATURE . o . I R
Sigrarure ord o pented N e o pegslensd &oent ana Lhe b e abee (MIDTE Ry stered Agerd S gnature tegised wha rnstatng!

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12

THLE P LT pecere VITITLE [ T change [ | Additon

NAME BONE, J. M 12 NAME

STREET ADDRESS 220 LOOKOUT PL., STE. 100 13 STREET ADDRESS

CIY-ST-2IP MAITLAND FL 14017y -§T- 257

TITLE [} Deurre 21THLE L] crangs [ ] Acditicn

NAME 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CITY-5T- 2P 2 4CITV-ST- 2P

TILE [C] oeLee IUTIME [T cnarge [ Aodinon

NAME 12 NAME

STREET ADDRESS 43 5TREET ADORESS

CITY-S1- 2P 54 O1Y-81-70 o

TIILE [T oeuere LUTTLE ] chage T Atanon

NAME 4 7 NAME

STREET ADDRESS 4 3ISTREE! ADDRESS

CITY-S1-2P 44CHTY-S1- 2P

TIHE ] oewere STIE [T Tnange [ ] Addon

NAME 52 NAML

STREET ADORESS 53 STREET ADDRESS

CITy-ST-2IP §54CIY-ST1-2P .

e [T oecere B1TITLE ] Gnange [ ] Adction

NAME 62 NAME

STREET ADDRESS 63 STREF § ADDRESS

CITY- ST-2P §4CITY-5T 2P

14, [ da hereby cestify that the information supphied wath this filing is valuntarily furnished and does not gualily for the exemplion stated in Secnon 119.07(3)x), Flonda Statutes |
further cerlify that the infonmanion ind.catea on tis agnual report or supplemental annual reporl is true and accurate and that my signal.re shall have the same 'ega’ effectas of
made under path, that b am an officer g direclor o - corporabion or the receiver ar trustee empowerad (o execute this report as required by Chaater 617, Flornida Zratotes ancd
that my name appears in Biod orBf.ck13if o Led, or on an altachment with an acddress

SIGNATURE: ¢ 2o— T Mijael Bone 8576 (@7)8yS oe2

ICER OR DIRECTOR s Prere #

CR2ED34 (3/96)




