2008 FOR PROFIT_GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000076978

1. Enlily Name

RHODES MEDICAL PRODUCTS INC.

Frincipal Place of Business

826 SOUTH SECOND ST
JACKSONVILLE BEACH F1. 32250

Mailing Acldress

926 SQUTH SECOND ST
JACKSONVILLE BEACH FL 32250

2. Prngipal Place of Businase - Mo P.G. Box #

3. Maidng Addrass

Sure, AplL #, etg.

Sute, &pt. #, pie.

FILED

Mar 27, 2008 08:00 A

Secretary of State

LT

1st MOORE CR2E034 {10/07)

City & State

City & Stale

4. FE' Number Applied For

59-3741325 NolL Applicable
2 Counir Zi Count i
P ¥ e Amry 5. Cenilicale of Status Dasired I $8.75 Agditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTER, W. ALAN ESQ
THE WINTER LAW FIRM
310 THIRD STREET
NEPTUNE BEACH FL 32266

Street Address (P.O Box Number 15 Nat Accapiatie)

Ciry

Zip Coce

FL

8. The above named enuty submits this statlement for the purpose of changing its registerad office or registered agent, or cotr. in the Siate of Flonda. | am familiar with, and accept

the chligalions of regisiered agent.

SIGNATURE

LaInatmrg, 1yl oF Prnmend Lan e o rird sie ad ot prd e Forpl cazin

fGTE Ragratirag Ager { o Bt rgQuiti=1 aher i 1ang - OATE

Aiter May 1; *’2008 Fee Will Ee 5550 DD
Make Check Payable to Florlda Depanmem of State,_;g

9. Election Camoaign Financing
Trusi Furd Convivution. [

$5.00 may ge
Adaoed to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE PD [ peete TIeF Diceangs [T Addition
NAME RHODES, STEVEN L WAME UUUULIU a71461

STREET ANDRESS 1926 SOUTH SECOND ST STREET ADDRESS 04 /09 .r’f]' 3~201 3 2_‘00 4 1 SU 0o

CiTY.ST- 212 JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITEE [ pevete THLE [Jcrange [ Aanition
NAME HAME

STREFT ARDRESS STREET ADDRESS

oTY-57-21P CITY-51- 2P

TITLE 5 Davete TME [JChange  [] Aadition
NAME HAME

STREET ADGRESS STHEET ADBRESS™ |~

Ciry-ST-71p GITY-57- 74P

i, 2 patere TIMLE O Change 3 Aaditon
HAME HEME

STRELT ADDRESS SISEET ADDRESS

oIy -51- 27 CITY-5[- 2P

TILE 5 peiete H) (13 T chang: [ Asdition
HAME LML

STREET ADGRESS SIRLET ADDRLSS

CITY-§T- 218 CIrv-61- 2

TRE ™7 Deige TLE [ Crange  [] Addition
HAME HEME

STREET AGDACSS STRECT ADDRESS

CIrY-ST-24P CIry-5T1-21P

12. i hergby certity that tha information supphed vath g filing does net qualify for the exempuons contdined in Section 119. Ficrida Staiutes. | funther cartify that the intormation
indicated on this report or supplemental report is true and ‘accurale and 1hat my signature shall have the same legal etteci as If made under oath: that | am an cficer or direclor
of the corporation or tne raceiver or trustee ampoweraed 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 of Block 11

if changed, or on an attachment with an address, with all othg

SIGNATURE: :

fike empowered.

7- 240§

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Cata Nay no Fhorr =




