FILED

Jan 28, 2005 8:00 am
2005 FO%:ESELTR%%%%%RATION Secretary of State

DOCUMENT # P98000015369 01-28-2005 90034 003 ***150.00
1. Entity Name
RHODES ORTHOPAEDICS, INC.
Principal Place of Business Mailing Address
18491 N. TAMIAM] TRAR - 18491 N. TAMIAMI TRAIL
UNIT A2 UNIT A2 50007949
N. FORT MYERS, FL 33903 US N. FORT MYERS, FL 33903 US
e s LA T

Suite, Apt. #, elc, Suite. Apt. &, etc, 01242005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

. 59-3496241 Not Applicable
2 Couniry Zip Countzy 5. Ceilificale of Status Desired [} fg;’fq Additional
6. Name and Address of Current Regiatered Agent’ 7. Mame and Address of New Registered Agent
—_ - L. - _ . Name = _ B o - _ .. -
RHODES, JAY
4091 ENCLAVE PLACE Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33980 :
City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar bath, in the Stale of Florida. |am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted Rame of registerad agent and tiie o ApCATIe, {NOTE: Regstered AQent SOnanre requred when ranstaing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5,00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fung Confribution. [C AddeditoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7] elete TLE [ Change (3 Adeilion
NAME RHODES, JAY J NAME
STREET ADDRESS | 4091 ENCLAVE PL STREET ADBRESS
CITY-S1-2iP PORT CHARLOTTE, FL 33380 Crry-57-219
T VP {1 Delete TITLE . {7 crange {7 Adition
NAME RHODES, RACHEL NAME .
STREET ADDRESS | 4091 ENCLAVE PL . STREET ADDRESS
CiTY-S1-21P PORT CHARLOTTE, FL 33980 CITy-ST-21p
TTLE , [ pelete TTLE ' {3 Change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
TS 2P : - .= el CIFY-Si-21p =~—| — ‘- - e ; -
TITLE O pelete e [J Change (] Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LOV-$T-21P LAy-81-2i7
TITLE i Delete TITLE {3 Change i Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete e (i Change  [3 Adoition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY.$T-2iP - § civ-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated en this repor upplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
" of the corporation or th Iver ar rusiee empowered 1o execute this report as ieguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an atla nt with an address, with all other like empowered. R
SIGNATURE: 20D Q4742911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR




