2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P03000133270

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

— >

_Malling Address

. 500 WEST 19TH STREET
- PANAMA CITY, FL 32405

Principal Place of Business

500 WEST 19TH STREET
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

a Name and Addresstured Agent

HARE, DIANE C CPA _
2589 JENKS AVENUE
PANAMA CITY, FL 32405

- [

FILED

Mar 04, 2005 08:00 AM
Secretary of State

AR AT RN

5. Certificate of Status Desired

01132005  No Chg-P CR2E034 (10/03)
4. FE| Numbar Applied Far
20-0282644 Not Applicable
$8.75 Addiional

Fee Requirad

DO NOT WRITE

- ok BE e

8. The above named entity submits this staterment for the purposa of ehanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE N : k .
Signatyra. typed or printad nameo!mglslarx_ad a_?ﬁgndl_iu;e‘!iapplrceufe. @;JIE;Herg{s;grlauﬁs}ef\_l‘slgnam‘wroqqfred_,men raw‘a_-s?u‘;auf\g) L e DATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 tay e LOB000251 793
After May 1. 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees . s =
v May 1, vill be §550.00 (3/04/05-80085-008 158. 75
10, — . OFFICERS ANDR DIRECTORS ] i e =
TITLE P
WAME REED, MICHAEL MD
STREET ADORESS | 500 WEST 19TH STREET
omv-si-ZP | PANAMA CITY, FL 32405 | e =
TLE 3D
NAME MCCORMICK, MICHAEL MD
STREET ADDRESS | 213 5. COVE TERRACE DR.
CIFY-5T-2P PANAMA CITY, FL. 32401 . e S
TITE TD
NAME GOODWILLER, STEVEN MD
STREET ADDRESS | 402 WEST 19TH STREET
aresiar | PANAMACITY,EL 32405 DO NOT WRITE
ME
ae IN THIS SPACE
STREET ADDRESS
CITY-$T-2IP o B [
TITLE
NAME
STREET ADDRESS
CiTY - §7-21P B . P . L
TITLE
HAME
STREET ADDRESS .
CITY-ST- 2P m T e e v s

fiing, does not qualify for
d thal

12, ) hereby certillg thai tha informa!‘é supplied with thi :
coural t

indicated an this report or supplgmental report is tru
of the cerporation or the receiver tr rustee empowe
changed, or on an attachment with an address, wit

SIGNATURE:

; axemnption statad in Section 119.0?;3)(0. Florida Stalutes. [ further certify that the information
ignatura shall have the same legal e
required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

L5674 7-2Y3

i { .
SIANATURE AND TYPED of ﬂﬁrj MAME OF SIGHING OFFICER OR DIRECTOR
o - . R

Daytme Phoae #

‘A2es”




