_2006_FOR.PROFIT CORPORATION— -

ANNUAL REPORT (AR)

DOCUMENT # P01000076978

1. Entity Name

RHODES MEDICAL PRODUCTS INC.

Principat Place of Business

926 SOUTH SECOND ST
JACKSONVILLE BEACH FL 32250

Mailing Address

926 SOUTH SECOND ST
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90074 006 ***150.00

WA

FL

1st MOCORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
58-3741325 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name ————— - -
WINTER, W. ALAN ESQ .
Al Q.
THE WINTER LAW FIRM Street Address (P.O. Box Nurnber is Not Acceplable)
310 THIRD STREET
NEPTUNE BEACH FL 32266
o City Zip Code

SIGNATURE

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

SiGnatute, Tyen of praied name ol registered agen? and Lg 1 appbcabie,

(NOTE: Registered Agert signalure required when remstating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Vi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD Detete TITLE [ change [ Addikon

NAME RHODES, SEAN MATTHEW NAME

STREET ADDRESS | 2408 PINE ISLAND COURT STREET ADDRESS

omv-st2P | JACKSONVILLE FL 32224 / CITV-5T-2P

TE o Eﬂ;{e\ele TIFLE [ Change [ Addition

NAME WINTER, W. ALAN ESQ NAME

STREET ADCRESS | 308 OCEAN BLVD STREET ADDRESS

CiTy-sT1-2IP ATLANTIC BEACH FL 32233 - CITY-ST-2iP

TLE PD O vetee TILE [ Change T Addition
“WAME " |RHODES]STEVENL ~—— ~ “HAME - —' -

STREET ADIAESS 1926 SOUTH SECOND ST STREET ADDRESS

oY-$i-7P 1 JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP

THTLE £ Detete TITLE [ Change [} Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-Sr-7p CiTY-ST-21P

TITLE O petete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O celete TILE [ change [} Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

cIry-§1-21P CITY-ST-2IP

indicated on this report or supplemental report is true a
of the carporation or the receiver or trusiee emp
if changed, or on an attachment with an addy,

SIGNATURE:

2 -02.06

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furthrer centify that the information
i accurate and that my signature shall have the same legat elfect as if made under gath; 1hat | am an officer or director
execute this report as fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11
. with.&ll other like empowered.

-

CIMNATIIRE ANGESYEED OR DRINTEDR NARME ME CICMIME MEEHCED MO IRECTRE

e

s b reirn P &




