FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10,2003 8:00 am

DOCUMENT #  P99000042577 Secretary of State
1. Entity Name 02-10-2003 90167 047 ***158.75
OSTEON, iNC.
Principal Place of Business Mailing Address
3003 SOUTH HWY 77. STE. A 3003 SOUTH HWY 77. STE. A
LYNN HAVEN FL 32444 ' . LYNN HAVEN FL 32444 ' Co L .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593570103 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired ﬁ ?g‘;?qlﬁ?eﬁﬁmal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
- ToTE T T Name - -
HARE, DIANE Street Address (P.C. Box Number is Not Acceptable)
3003 SOUTH HWY 77, STE. A |
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reingtating) DATE

" nfter Mey 1,2003 Foo il bs 530.00 8, Siecion Camplan rarcing _ $5.00 iy e
< . . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE . [ change [ Addition
HAME REED, MICHAEL NAME
stReeT aooress | PO, BOX 27820, BAY POINT STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CiTY-$T-2P
TITLE D [ belete TILE [ Change [ Acdition
NAME REED, MYRA NAME
sTREET ADDRESS | PO, BOX 27820, BAY POINT STREET ADDRESS
ciny-ST-2IP PANAMA CITY FL 32411 CiTY-ST-ZIP
TITLE 7 Delete TITLE ["J Change [ Acdition
NAME - - - L — - e me o RONAME L - e L2 . pmm e ~ - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP TN GITY-$T-2IP

12. | hereby certify thal the informatignBupplied with
indicated on this report or supptémental report i
of the corporation or the rec
changed. or on an attachi

SIGNATURE: __ SIGNATL/ . HEQUIRED D63 BITEI-GHS

SIGNATURE AND TYPED b NAME OF SIGNING OFFICER OR DINECTOR Cate Daytime Phone #

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal eﬁect as il made under oath; that | am an officer or director
epCrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if
nt with an addpass, i Iy pdwered.

nv

CR2E034 (10/02)




