FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPGRT - S
ecretary of State
DOCUMENT # P9800001 5;6"9 05-16-2007 90022 002 ***150.00

1. Entity Name A

RHODES ORTHOPAEDICS, INC.

Principal Place of Businass Mailing Address

gnnen

us us

A o Thmidms T RALL [6Q] Mo - TMidm,  TASL
Suita, Ap.t.‘#, etc. Suite, Apt. #, etc 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ao £ myees 4. ANo.- F Myeag FB 59-3496241 Not Applicabia
i 7 ! 5 .
Z.E ?)Oj ’Coﬁrkﬂ- Z'pjiw COUZW_S/- 5. Corlificate of Status Desired O gi'gesq'-’:g:c;t"ma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, JAY _
- 4091-ENCLAVE-PLACE - E— —- Steet Address (P O Hox Numperis Not Acceplatsey ™ — —— ~-~——
PORT CHARLOTTE, FL 33980
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed or printeci name ol registorad agan: and ke if applicable. (NOTE Rogisteren Agont signature reyuirell whan reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be -$550.00 Trust Fung Contribution. [0  addedto Fees
. ¢
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7] Desete TITLE [ Change  [J Addition
NAME RHODES, JAY J NAME
STREET ADDRESS | 4091 ENCLAVE PL STREET ADDRESS
Cive-81-2iP PORT CHARLOTTE, FL 33980 CiTY-5T- 2P
TILE VP T Deite TITLE [ Change  [J Addition
NAME RHODES, RACHEL NAME
STREET ADDAESS | 4091 ENCLAVE PL STREET ADDRESS
CiTy-ST- 7P PORT CHARLOTTE, FL 33980 CIvY-$T-2IP
TITLE 3 Deiete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2Ip CITY-81-2IP
TITLE O Detete THILE O cChange ] Adciion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TIME O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2iP CITY-ST-2IP
TITLE O pelete THLE ] Change . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZiP

12. ) hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ¢or director
of the corporation or the receiver or trustee empowered to execute this report as regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

ga/z. //)/A?"

#  SIGNATURE IGRING OFFICER OR DIRECTOR Cae Daytime Phare #




