iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
- - CORPORATION Katherine Harﬂs
ANNUAL REPORT Sécretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg8000046865

BONE INC. OF SOUTH FLORIDA

*rincipal Place of Business

09 ADAMS STREET
ALLYWOOD FL 32020

Mailing Address

1409 ADAMS STREET
HOLLYWOQD FL 33020

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90035 041 ***558.75

* sRASZB-SUUSI-E L~

T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

05/26/1998

. Principal Place of Business ' 2a. Mailing Address

26]

Applied For

Mot Applicable

Suite, Apt. #, etc. -~ _Suite, Apt. # etc.

[27]

$8.75 Additional

Fee Required

65 8% awﬁ

5. Certificate of Status Desired

— e peead

City & State City & State 8. Election Campaign Financing $5.00 may Be
2_8‘[ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cuirent year ﬁ
;5_1 E] —:;6] Intangible Personal Property. D Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 N :

ALBERTELLI, MARK - :’“eHd& N&. A\-B?LJ Z&L)(

1409 ADAMS STREET tregt AURE O R o WS“‘*

HOLLYWOOD Fi. 33020 23 i“ qu Eﬁﬁm

o -
, oy O w000 FL 50800

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such cha&e was authorized by the corporation’s beard of directors. I hereby accept the appointment

agent. | aw with, acﬁw‘e obligi;ﬁgje\ctionﬁr ridﬁ
IGNATURE

- -~

qaé‘registered

Signaturs, typed or printed nama of fegistared agent and litle if applicable.

(NOTE: Registared Agent signature required when refnstating)

DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ Joseme LmE [ change || Additon
ME ALBERTELL!, MARK 1.2 NAME

zeezaooress § 1409 ADAMS STREET 13 STREET ADDRESS

Y5TZP HOLLYWOQOD FL 33020 14CIVYST.IP

LE [JoeLeTe 21TmE L] crange [] Aadtion
ME 2.2 NAME

16ET ADDRESS 23 §TREET ADDRESS

vsrzp T T T RascmysT  [ T e

LE [ ] osLeTe 31TITLE (1 change [] Addition
vE 32NAME

EET ADDRESS 33 STREET ADDRESS

YST-ZIP 34 CITY-5T.ZIP

& [_Jogtete 417ME (] crange [ Aduition
WE 4.2 NAME

{EET ADDRESS 43 STREET ADORESS

Y-ST-2IP 4.4 GITY-ST-ZIP

E ] peLETE 5ATMLE [ change [_] Addition
P 52HAME

'EET ADDRESS 53 STREET ADDRESS

¥-5T.ZIP 5.4 CITY-ST-ZIP

£ [ 1 oeete 81 TITLE I change [ Addition
i 6.2NAME

EETADDRESS 83 STREET ADDRESS

1-57-20P 8.4 CITY-5T-ZIP

. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repert or suppiemental annual report is rua and accurate and that my signature shall have ihe same fegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

-y

ol Vool SHOEKABATELL G a54.ax- 140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(L2 17

CR2E034 (5/99)



