‘Pioo7 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P39000092493

1. Entity Name
DR. JAY G. RHODES, P.A.

ecretary of State

Principal Place of Business Mailing Address
5642 WEST ATLANTIC BOULEVARD 5642 WEST ATLANTIC BOULEVARD
MARGATE, FL. 33063 MARGATE, FL 33063

W0 BEAOA R

05082007 No Chg-P CRZ2E034 (11/05)

May 11, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o P o Aol For

65-0955123 Not Applicabla
i ; $8.75 Additronal
5, Cortificate of Status Desired O Fes Required

8. Name and Address of Current Rogistered Agont

BRONCHICK, KENNETH €
TRADE CENTREE SOUTH DO NOT WRITE

100 W. CYPRESS CRK RD. #910
FORT LAUDERDALE, FL 33309 'N TH IS SPACE

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

SIGNATURE
Signene, typed or printed neme of registared agent anc titke If epplicable. (NOTE: Aagktersd Agent signatire required when leinstating) DATE
FILE NOWIII FEE IS $150.00 8. Electlon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE CEO
NAME RHODES, JAY G OFM
STREET ADDAESS | 5642 WEST ATLANTIC BOULEVARD
oTv-s-2P | MARGATE, FL 33063 UEOD0TE21R0
e VP o/ 230780046005 150,00
HAME MIDKIFF, DENISE

STREET ADDRESS | 5642 WEST ATLANTIC BOULEVARD
CITY-ST-2IP MARGATE, FL 33063

THLE S
NAME SIDEROFSKY, RUTH

STREEF ADDHESS | 5842 WEST ATLANTIC BOULEVARD
crsior | MARGATE, FL 33063 - DO NOT WRITE

s i IN THIS SPACE

NAME RHODES, SYLVIA
STREET ADDRESS | 5642 WEST ATLANTIC BOULEVARD
CITY-ST-71P MARGATE, FL 33063

FME

NAME

STREET ADDRESS
cmy-S1-7p

TITLE

NAME

STREET ADDRESS
Cry-ST-2iP

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport s true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustea empaowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURERY. e b TN é\’t\ﬁ/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #




