2000 UNIFORM BUSINESS REPORT (UBR) FILED

[LC U

Dt oy Rhodes W15 fofous 24 2991

SIGNATURE: ___ 5!

DOCUMENT # P98000015369 Apr 12.2000 8:00
1. Entity Name r 9 . am
RHODES ORTHOPAEDICS, INC. ecretary of State
04-12-2000 90157 047 ***150.00
Principal Place of Business Mailing Address
18226 FUCHSIA ROAD 18226 FUCHSIA ROAD
FORT MYERS FL 33912 FORT MYERS FL 339125225
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number ' "+ | [Applied For -
59-3496241 Not Applicable
i Col Zi t it
P untry P Country 5. Certificate of Status Desired | $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporatiar is eligisle to satisfy its Intangible  [______ _ _FILENOWMI FEE IS $160.00. . | .o - v o mran P _
" Tax filing Tequirerment and eiects 1o do so. — Afler MAY 1, 2000 Fee will bé $550.00 - - Campaigh Fhanoing a $5:00"May Bo
= ’ Trust Fund Contribution. Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete THLE [ change  [3 Addition g
NAME RHODES, JAY J NAME %
stReeT 0oress | 18226 FUCHSIA ROAD STREET ADDRESS ]
CITY-ST-21P FORT MYERS FL 33912 CITy-ST-2P u
o
TE O nelate TILE (O change [ Acdition | O
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2ZIP
TITLE [ pelete TIILE " [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete THLE [ Change  [J Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certily thiat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat2d on this report or supplemental report is tree and accurate and that 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 or trustés empowered to execute thig<eport as required by Chapter 807, Forida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
/

EL) NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytims Phons #




