2004'FOR PROFIT CORPORAT
" ANNUAL REPORT

ION

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # P98000015369

1. Entity Name

RHODES ORTHbPAEDICS, INC.

07-26-2004 90010 034 ***150.00

Principal Place of Busingss

18491 N. TAMIAM! TRAIL

Mailing Address
184971 N. TAMIAMI TRAIL

44049917

UNIT A2 S UNIT A2 .
N. FORT MYERS, FL 33903  US N. FORT MYERS, FL 33903 US
e S SO R ACRATRTR Y
Suite, Apt. #, etc. Suite, Aptl. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & Stale " City & Stale 4. FEI Number Appied For
i 59-3496241 Nat Applicable
Zip ':r Country Zip Couniry 5. Certificale of Status Desired O gg';’gqlﬁ?:;ﬁonal
T - 6 Na};é? én'nd'Address of Current Hégis!e;ed Agent’ 7. Name and Address of New Registered Aéent )
. Narng ~—
>
AMERILAWYER Tay Rhedé€
343 ALMERIA AVENUE

CORAL GABLES, FL 33134
4l

Street, Addasg(P.O. ox Number is Not Accepta

Ho

Al leve TPlece

D Ponte Gorden

FL | 2%%z 0

ﬁ
iy submits this B4
i rei agent.

8. The above named
the obhigations of r

ment for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

siGNaTURR__ b - - - - - 7jze)04
e - A Signature, lyf&h r prinlefranﬁ' o’\sg slered agerd and mleﬁp;:lwcah\e. {NOTE, Registerad Agent signature requirad whan reinstatng) pat¥ [
A J
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607,193(2)(b), F.5., the

. Due by Se¥ptember 8, 2004

Trusl Fund Contributior.

Added to Fees carporation did not receive the prior notice.

10, ] j

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

Tine PSTD O pelete T Whange [ Addition
NAKE RHODES, JAY J HAME

STREET ADORESS | 18226 FUCHSIA ROAD stneer aooress | ] O Q| Enclaue Q L

omv-s-2F | FORT MYERS, FL 33912 CITY-5T-71P Ponien Sopr A .. 2AR39%80

TLE i O Dekete nis v . @ change O Adaition
HAME : HAME Rhades Raah el
STREET ADORESS STREET ADDRESS o9 E'r\ o lowe PL

CITY-ST-2p CITY-ST-2IP OO Yon L ek L 22980

THE i 3 elate TTLE ) cChange [ Addition
HAME T - - e " NAME T T T s geni
STREET ADDRESS STREE] ADDRESS

oITY-ST-2P : CITY-5T-2IP

TITLE [ velete TITLE [ Change ] Adiition
HAME ‘ HAME

STREET ADDRESS i STREET ADDRESS

CAY-ST- 2P . CITY-ST-2p

THLE . O belete TmE O cCrange [ Addition
HAME i HAME

STREET ADDRESS ’ _ - STREET ADDRESS

GiTY-ST- 7P - : CIFY -ST- 2P

TIHLE A + [ Delste e Qohange [ Addition
NAME ) i E HAME '

STREET ADDRESS - - - STREET ADDRESS -

CTy-5T-21P o —_§ omvst-ze

12. | hergby certity thal the information supplied with this filing does not quality for the exemplion staled in Seclion

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachmefit with an address, with all other like empowered,

o L. O L’QOQM

] ‘ signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or theffechliver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

119.07(3}(i), Florida Statutes. 1 further cerlify that the information

L0

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/otﬁ 9Y1-743-97 1o

Daytime Phone #

1y
T

Date

T




