2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000076978

1. Entity Narme

RHMODES MEDICAL PRODUCTS INC.

Mar 12, 2004 8:00 am
Secretary of State

(03-12-2004 90035 039 ***150.00

Principal Place of Business,

2408 PINE ISLAND COURT '
JACKSONVILLE FL 32224 -

Mailing Address

2408 PINE ISLAND COURT
JACKSONVILLE FL 32224

T R AR

2; Principal F.’\ace of Businass 3. Mailing Address |I"ml|'“
S7 Y S yil
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State * City & State 4. FEI Number : Applied For
| TorKaosvier [BEbcit , Fln | Tk o e [Benat, FI 59-3741325 Not Appicabis
ap : Country Zp Gountry 5. Certificate of Status Desired O $3'75 Additional
=IO Us4 =22 5D ’ Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Namf;l ) . . e el i
m@ﬁrﬁ‘leRALLAAx FElgl\(ﬂ) Street Address (P.O. Box Number is Not Acceptable)
310 THIRD STREET
NEPTUNE BEACH FL 32266
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed o printed name of registered agent and title f applicable.

(NOTE: Remstered Agent signatwrs required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

e vD [ Delets TTLE [dcoange (] Addition
NAME RHODES, SEAN MATTHEW NAME

STREET ADDRESS | 2408 PINE ISLAND COURT STREET AGDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 Ciry-ST-ZIP

THLE D ‘ 7 Delete TWLE [ Change £ Addition
NAME WINTER, W. ALAN ESQ NAME

STREET ADDRESS | 308 QCEAN BLYD STREET ADDRESS -

GiTY-ST-2IF ATLANTIC BEACH FL 32233 CITY-ST-2P

TLE L] Detete TITLE P - O Change ﬂﬁ.dditiun
e L e R | comsem RUppES  STEUEL . A . .
STREET ADDRESS STREET ACIDRESS 7,2 & Sec7H _’{ EcoMp 57, .

CITY-ST- 2P oirY-ST- 2P _7’/9_ c X SONVILLE )
TITLE [ pelete TLE [Cichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2Ip cITY-ST-2P

TIMLE [ Detete Tme [dChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TMLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-5T-2ip

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapier 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

address, wil other like empowered.

2%

T- 09 2202057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone ¥




