2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000015369

RHODES ORTHOPAEDICS, INC.

Principal Place of Business
18491 N. TAMIAMI TRAIL

Mailing Address
18491 N. TAMIAMI TRAIL

UNIT A2 UNIT A2
N. FORT MYERS FL 33903 N, FORT MYERS FL 33903
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90231 038 ***150.00

ARG AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3496241 Not Applicable
ap Country Zp Country 5. Certificate of Status Deslired O $8'75 P_«dditional
, Fee Required
6. ‘Name and Address of Current Registered Agent -~ — — ==~ ' 7.”Name and Address of New Registered Agent T
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
the obligations of registered

SIGNATURE X

tement for the purp

its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

X i
= 3

Signalure, typed Wme of refffstered agent an

{NOTE: Registered Agent signature required when reinstating)

Zl:ll‘O%

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD [ Delete TITLE [ Chenge [ Addition
nave - {RHODES, JAY J NAME

streer aoowess 118226 FUCHSIA ROAD STREET ALDRESS

crv-sr-ze |FORT MYERS FL 33912 CITY-ST-2IP

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIME - O Detets” ™~ T TINE t - (3 Change~  [J Addition’
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [J peleta TME ] cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-$7-2p

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repont or supplemental reporiis

SIGNATURE:

equired

~Mption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pighature spall have the same legal effect as if made under oath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- = %
‘ SIGNATURE .yﬂrpau OR PRINTED NAVOF SIGNING GFFICER O DIRECTOR

Date Daytime Phone 4

FZAN 2R V)

nv

CR2E034 (10/02)



