2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # P03000133270

1. Entity Name
BONE-A-FIDE, INC.

Secretary of State

02-02-2004 90028 Q02 ***158.75

Principal Place of Business

500 WEST 19TH STREEY
PANAMA CITY, FL 32405

Mailing Address

500 WEST 19TH STREET
PANAMA CITY, FL 32405

24006129

2. Principal Place of Businass

3. Maiting Address

0

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
Ao-~o029 2y Not Applicable
2 Country zp Country 5. Cerlficate of Status Desied ~ J§  $8+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R B . [ -~|--Name.f=y * - . . s - -
- - - ) CPA
HARE, DIANE G Drene Hace CF

3003 SOUTH HWY 77
LYNN HAVEN, FL 32444

Street Address (P.0. Box Number is Not Acceptable)
AS¥9

enks YerWe

Gy Fﬂvr\a..m o~ C""'v]

FL | %irézcgf"% Y

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNAIL._!HE

Siunalute. yped or printed finrpe 94 regislqr_ad agent and tite If 2pplicatls.

' " {NOTE: Registerad Agent signaiura réquamu when leinslating]

P T K Py

NEEEEE Tt Ve G L b

8. Electiorl Campaign Financing,

. T

‘v o7 FILE NOWIY FEE IS $150.00 gn F 785,00 v MayBs |
_-_Afle( May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . L1:  Added to Fees
10. i QFFICERS AND DIRECTORS 11, : ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me ... | P C e e (Z) - Delet - ME oo - e e e [ Change - [ Addition
NaME REED, MICHAEL MD NAME'
STREETADDRESS | 500 WEST 19TH STREET STREET ADDRESS
CiTy-ST-20 PANAMA CITY, FL. 32405 CITY-ST-2IP
TILE 8D [ pelete TITLE [ Change [ Addition
NAME MCCORMICK, MICHAEL MD NAME
STREET ADDRESS | 213 §. COVE TERRACE DR. STREET ADDRESS
Ciry-sT-20P PANAMA CITY, FL 32401 CITY-ST-2IP _
TILE TD 3 Delete TMLE [ Change [ Addition
NAME GOODWILLER, STEVEN MD NAME
- STREET ADDRESS"|-402 WEST-19TH STREET - © =~ ———-— - ~STREET ADDRESS - | ©~ ~ o e = —— R o m—— X T2
crv-sT-zp | PANAMA CITY, FL 32405 CIrY-ST-21P
TITLE [ natete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-ZIP
TME O peiete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E -~ o | e e - - O petete: ~TMLE - s o D Cnange - [ Addition
NAME e v coeme | maerim oo s e B NAME e [ A Ll A e
STREET ADDRESS | & .- e STREET ADDRESS i
omv-stze.c s e o )cm-sr-up -

12. | hereby certify that the informatior] supplied with this filin
indicated on this report or supplemigntal report is true
. .. of the corporation or the receiver or Hustee empowere

'changed, or on an attachment with athaddress, with at

SIGNATURE:

not qualify fo

e exernplion stated in Sectlon 119 07?3)0) Florida Statutes. | further certify that the information -
‘my signature shall have the same legal @
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as it made under oath; that | am an officer or director

[-36-0F 2667147-94Q3

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING DFFICEHW .

Dala Dayime Phane ¥




