FILED

Feb 21, 2006 8:00 am
2006 PO NNUAL REPORT oM Secretary of State

91 ke e sk
DOCUMENT # P9800001 5369 02-21-2006 90015 033 150.00
1. Entity Name
RHODES ORTHOPAEDICS, INC.
Principal Place of Business Mailing Address ‘
18491 N. TAMIAMI TRAIL 18491 N. TAMIAMI TRAIL
UNIT A2 UNIT A2
N. FORT MYERS, FL 33903  US N. FORT MYERS, FL 33803 US
s e ALV TR
Suite, Apt. #, elc. Suite. Apt. #, elc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbet Applied For
59-3496241 Not Applicable
Zp Cauntry Zp Country . 5. Certificate of Stalus Desired O Eesa';g“‘;s:c;“mal )
6. Name and Address of Current Registered Agent ] 7. N‘arna an:I—Address of New Réglstered Agent -
Name
RHODES, JAY
4091 ENCLAVE PLACE Street Adgsess (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and acceplt
the obligationy olyegistered agent.

- : h ‘ N . . I -
SIGNATURE — t
o Signaiure, typed or prred name of regatered agen: and ttle f eoplcaple. _ ___ (NOTE: Regstered AQen: signature required when renstatng) R Y. DATEL . . . -
B T H E )
Sl FEILE NOWH! FEE IS $150. 8. Election Campaigﬁ Einancin‘g " . $5.00 MayBe
* ‘After May 1;20 =6 will be $550.00 Trust Fund Coniribution. 0.  Added to Fees
. Y ~r : T '
0. - - - ~- =~ -—- * “OFFICERS AND DIRECTCRS =~ - 1. - © "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ etete TE O Change [ Acdition
NAME RHODES, JAY J NAME
STRZET ADDRESS | 4091 ENCLAVE PL STREET ADDRESS
CITY-S1-20P PCRT CHARLOTTE, FL 33980 CiFY-S1-21P
TITLE VP O pelete TIRE [Jckange [ Addition
NAME RHODES, RACHEL NAME
STREEF ADDRESS | 4091 ENCLAVE PL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-5T-2IP
TILE ] petete TTLE [ Change [ Addition
JMAME . - . - B} namE | - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ip
HTLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2iP
TITLE [ betese TILE [Ochange [T addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
- CITY-§1-2IP - - - - , T CAY-ST-2P~- LTI oTT T : . - .
TITLE R Lo [Ooeete 111/ N ‘ i "7 7 [change £ Addition
Name s 3 T S : et gl NAME ' RL-ER
STREET ADDRESS [= 7 .o sopwe w0 Nl STREET ADORESS A A
CITY-S§T-2IP R _ . e CTY-S1ZP L L L e s [ e e e -
12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptlions contained-in Chapter 119, Florida Statutes. | furthér certify that the information
indicated on this report gr supplemental report is true 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 corporalion of the réceiver or trusteg empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 1005 Block 1111
changed, or on an atta bt with an address, with all other ke empowaered.
SIGNATURE:: ) dod  Voihel Qnedes g 1V no/ @y M3-a11G,
SISNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR v Dath 1} == Daytrme Phane #




