| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V73875 (9)

1. Corporalion Name

FLORIDA BONES, INC.

F LORIDA DEPARTMEN] OF STATE
Sandra B Maorthar
Secretary of Slate
DIVISION OF CORPORATIONS

P 4
Ve X
L e 1

AT AWK

Principal Place of Business o 77&1;;;1"\9 Ac!zjl;ésls
1411 N FLAGER DR 1411 N FLAGLER DR
STE 9600 STE 9800
W PALM BCH FL 33401 W PALM BCH FL 33401 I
us us 3. Date lrwcorpcgagled or Cualified 3a. Date of Last Report
2. Principal Puace of Busness 1 24 Maling Address & FE Numbar Applied For
[21] |26 650376515 Not Appicable
Sulte. ApL. 4, etc. - Suile. Apt. £ et 5. Certificate of Status Desired O $8'75 AintionaI
E} 2;| Fae Required
City & Stale | City & State 6. Election Campaign Financing 0 $500 May Be
23 2;1 Trust Fund Gontribution Added to Fees
Zip Couniry - Aip Country 8. This corparatian has liability for intangible tax under s 199.032,
;:l 2;} rzgl El Fiorida Statutes [1 Yes [INo

9. Name and Address of Current Registered Agenl ; ). Name and Address of New Registered Agent

T et Name
m BETTY R 82| Streel Address (P.O. Box Number is Not Acceptable)
1411 N FLAGLER DR
STE 9800 83
WEST PALM BEACH FL 33401 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071505, Florida Statutas, 1he above-named corpcration submits this statemant for the parpose of changing its registered office
or registered agent, or both, in the State of Florcla Such change was antharized by the corporation’s board of dreclars. | hereby azcep! the appaintment as regstered agent. | am
familiar witn, and accept the obligations of. Section 637.050%, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _____ . e e e I R e
Slggr o e typet o panzend ©arte of g atered agenl it BT Ao bk (NOTE Rogeteren Acend signalary mxiier v e reostatod DA
12. OFFICERE AND DIRE GTORS 13. T ADDITIONS CHANGES TO OF FIGERS AND DIRE GTORS IN 12
TITLE [=1] 3} oELETE - 1T President [ Change Addition
NEME DAVIS, MARIE 12 NaME Gretchen Feldman
streeraooress | 1075 MASON AVE. st 0k | 3450 E. Fletcher Ave # 350
CIY -5T-2IF DAYTONA BEACH"EL i 14011 ST-2IP ’I‘ampaﬁilﬂ 213613
TIME D [J GELEE 2 1TmE ” T [ Change [ Addon
NAME GONIA BETTY 23 NAME
seeranoszss | 1491 N FLAGLE DR 23 STREET ADBRESS
CIV-ST- 2P WESTPALIMBCHFL Z4Ciy-Si-2F
TITLF [] DELETE I1TMLE [} Changz ] Addition
NAME 32 HAMT
STREET ABORESS 33 SIREET ALDRFSS
Y -51- 2P - 34CY-51-27 ~
TILE [ DELETE 4 1TITLE [} Change ] Addition
NAME 4.3 NAME
STREET ADDRESS 43 STHEET ADDRESS
ory-s1-2F B 44 0ily-ST-2F
TITLE [] DELETE 5 1TI0LE (] Change  [T] Addition
NAME 52 NANE:
STREET ADDRESS 535IREH ADCRESS
CiTY-81- 20 ) L E4CITY-51-21
TIME (] DELETE 6 1TIILE [] Crange [ Additan
NAME B2 NAME
STREET AUDRESS 63 STHEET ATORESS
CITy-51- 2P £4 CITY-ST-2P

14. 1 do hereby certify that the information suppled with this filrg 1 voluntariy furnished and does not qually for the exeniption stated in Secton 119.07(3)(k), Florida Statwtes. | further
certity thal the mformation indicaled on this annual repart or supplemental annual report is trus and acourate and thal my signature shall have the same legal effect as 1if made under
oath that | am an officer or director of the carporatign o The receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blog»3 if chianged. or ong atlachment with an adclress.
SIGNATURE: _ #//ﬂ/ﬂ _ 4’0/’14?’/-.2725__
SR Dt Phove B x/ {)

“SIGNATURE/AND TYRRD DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




