. 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000042577

1. Entity Name

OSTEON, INC.

b

Principal Place of Business

3003 SOUTH HWY 72. STE. A
LYNN HAVEN FL 32444

Mailing Address

3003 SOUTH HwY 77, STE. A
LYNN HAVEN FL 32444

(i

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-24-2000 90017 030 ***150.00

T

LT

i

2. Principal Place of Business 3, Malling Addrass
Suite, Apl. #, stc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59~-3570103 Not'Appticable
Zip Country Zip Country - . $8.75 additlonal
§. Certificate of Slatus Dasired (W} Feo Roquired
- — .- Momeo end Address of Surrant Ragistered Agant 7. Nam» and Addraas of Now Heglﬂmd Agent
e A T e o e e s C e T e e e A 2 ML NG, e e S B - TR e - - e -
HARE, DIANE
Streat Adg, PO. Box Number i blo,
3003 SOUTH HWY 77, STE. A ress { mbet is Not Acceplzblo)
LYNN HAVEN FL 32444
City FL Zip Code
8. The abave named entity submils this statament for the purpose of changing is ragistered office or registered agant, or both, in the State of Florida.
SIGNATURE ——.@m’ 72 A _ Q07-/2-00
orptmnmdw hppucubh {NOTE: Repistared Agen! signatum mequisec whan renslating) CATE
9. This corporation is eligible to satisty its Intangible - FILE NOWI!l FEE IS 3550.00 10. El ian Financ
Tax Bling requirement and lects 1o do 80. After SEFTEMBER 13, 2000 Min. will be $750.00 e "9 $5.00 may bo
(See critaria on back) O Make Check Payabla to Department of Stata
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
L D O peiete T CiChangs [ Addition | =
NAME REED, MICHAEL NAME ~
steer aoness | P.O. BOX 27820, BAY POINT STREET ADORESS -
owv-si-¢ | PANAMA CITY FL 32411 aITY-S1-2P :
FTME - D 07 Deteta TmE O Change  [] Addition { o
NAME REED, MYRA NAME
stheeraporess | P.O. BOX 27820, BAY POINT STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32411 ciy-St-2p
TITLE . 3 Delete TE CJchange [ Addition
| MAME —.. - = -m o e i Cm—ne ¢ | NAME . - . Yo e e rm i 7 T e ot i, i
TETREETADDRESS | e o e B e S R "-STHETADDRE.SS'-' - = = o e e ———— e
Ciry-St-21P Cmy-§1-2IP
e 3 oeien “ME [JChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-289 CHY-ST-2P
TLE [ Delete TIME 1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-5T-29 CITY-5T-2P
ME - Oopesete Tme {JChange [ Addition
NAME - .o - NAME - .
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-Z9 -
1. | hereby certi thal the information ing does nol quaiily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on thia report or supplente g and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
ol tha corporation or the receivl or trusiae em ¢ this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Slock 12if
changed, or on an attachment d.
S v~ 1-GeA
SIGNATURE E REQUIRYS 7-20-00 <o tﬁ:]-‘ir(g?;
B ARCER B D Ty e




