FILED
2007 FO OFITC TION
00 §£§U§L RE%%%QI'RA _ Jan 31, 2007 08:00 AM

DOCUMENT # P03000133270 Secretary of State

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

Prncipal Place of Business _ ~ Mailing Adciress
500 WEST 19TH STREET 500 WEST 19TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

=== A L

01122007 No Chg-P CR2ED34 (11/05)

DO NOT WR'TE IN THIS SPACE j'. 2. FEl Number Applied For

20-0282644 - et Applicable
5. Ceriificate of Status Deslred $8.75 Additianal
Fee Aeguirad

5. Name and Address of Current Registered Agent

2569 JENKS AVENUE . »:DO NOT WRITE
PANAMA CITY, FL 32405 o IN THIS SPACE

8. The above named entity submits this swtement for the purpose of changing its registered offica drtegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. :

SIGNATUBE

Signature, typad o ;mmu.s me&'reqmﬂes ager sng B8 1 apphcabie, ) {NOTE, Registered Agant siari-is\-'ﬁr'efemired when rereiating) ) ; CATE
11 G. 9, Electlon Campaign Flirancing $5.00 May Be
Aﬂ:ell': %Eyﬁ?%DTFIEeEe‘\?df:Ee §5050.00 Trust Fund Contribution. | a Added to Fees

10. CFFICERS AND DIRECTORS | T
ThE ] T ' i
HAME REED, MICHAEL MD
STREET ADDRESS | 500 WEST 19TH STREET ) [ —
oS- | PANAMA GITY, FL 32403 R SRS EULL L y
o 55 | 240507 -BO00P-016 158,75

NARE MCCORMICK, MICHAEL MD
STREETADORESS | 213 5. COVE TERRACE DR.
gIvy-s1-29 PANAMA CITY, FL 32401

TITLE TD
NAME GOODWILLER, STEVEN MD

TREEY ADDRESS | 402 WEST 18TH STREET - -
st-sx-zw PANAMA CITY, FL 32405 DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
$ITY-8T-2IP

TiLE

NAME

STREET ADDRESS
CITY - ST- 217

TE ’ )
HAME ' l
STREET ADDEESS

CITY-ST-2P M

12. § hersby certify that the Informagersupsiied wity this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that e information
indicated on this report or supdlementsl report fs true accurate and that my signatura shall have the same legal affect as i made under oath; that | am an officer or director
of the corporation or the regéiver or trustse e ta this report as required by Chapter 607, Florida Staltes; and that my name appears in Block 10 or Blogk 11§

changed, or on an attachmient with an addre: lig# ampowered.
(2507 ST

SIGNATURE: _
SIGNATURE AHWED c’ﬁnsmsn’ HAME OF SIGNING QFFICER OR CIRECTOR X TDam T - T Daytime Phora ¥




