- v B

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # P03000133270

1. Enlity Naree
BONE-A-FIDE, INC,

Principal Place of Businass

500 WEST 10TH STREEY
PANAMA CIFY, FL 32405

Maifing Address

$00 WEST 19TH STRELT
_PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

A

RN

1202006 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
20-0282644 Mot Applicable
Hi 3 58.75 Additional
5. Ceriificate of Status Desived Foo Required

6. Name and Address of Cument Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

. The above namad entity sutinits this statement for the purposs of changing its registered office or ragisterad agan!, or both, in the State of Florlda. | am (amitiar with, and aceept

the ahligatians of reglstaced agent.

SIGNATURE

Sigratuns, fped o privied name of eagisrared sgeet and 10y X appficatis {WOYE, Rpgisterad Agerd signmturs required when roinstating) DATE
4. Electian Campaign Financing $5.00 Mmay Be
FILE NOW!I! FEE {S $150.00 ot Y
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
160, QFFICERS AND DIRECTORS I
TITLE P . -
susec REED, MICHAEL MD LEn0o041 7415

STRIET ADDRESS | 500 WEST 19TH STREET

CIY-ST-2F PANAMA CITY, FL. 32405
TNE 80
NAME MCCORMICK, MICHAEL MD

STREETADDRESS | 213 S, COVE TERRACE DR.

OTY-ST-2F PANAMA CITY, FL 32404
ME TO
NAME GOODWILLER, STEVEN MD

STREEY ODRESS | 402 WEST 19TH STREET
Clty-ST-21P PANAMA CITY, Fl. 32405

TRE

NAME

SIREET ADDRESS
CTy-57-2F

11113

RAME

STREET ARORESS
CinY-5T1-29

THE

HAME

STREEY ADGRESS
TRy -ST-ZIF

TN,

2/13/06-80052-022 158,75

DO NOT WRITE
IN THIS SPACE

indicated oa this report or sugiplamentat
at the carporation of the raceivar or Iruslee B
changed, o on an aliachment with an addrs ¥

SIGNATURE:

? isdrug

12. 1 hersby cerlify thal the information suppt% with W does nat qualily for the examplions comained in Chapter 118, Florida Statutes. | furlhar cartily that the infermation
an,
=

ar like ampowered.

curaie and thay my signatuse shall have the same tagal effact as il mada under cath: that T am en officer or direcior
reghc gxecute this rapor as required by Chaptar 607, Flarida Statutes; and thet my name appears in Block 10 or Block 111

ehact Ul Lred D SHOL §56 P27 47

Oaytune Pharg £

il A JY
smnﬁ?i AND m-ﬁ 23 W NAME OF SIONING OFFICER OR DIRECTOR
NG/



