\ FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P99000092493 Secretary of State

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

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

LR T R

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0855123 Not Applicanie

$8.75 Aaditional

5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

BRONCHICK, KENNETH C
1761 W. HILLSBORO BLVD
STE #205

DEERFIELD BEACH, FLL 33442

NOT WRITE

D po R R R
THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flosica. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatire, yped of printad nams of ragistered agent and itk if Bpheabia, {NOTE: Regstered Agent sgnanxs raquesd when renstanng) DATE
FILE NOW}Y FEE IS $150.00 8. Election Campaign Financing $5.00 may Be A T ]
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. Added 1o Fees . I_IE_”.“:JDU-:ML_'-_- 16 . o
5/ 280800061 =022 150, (0

10. OFFICERS AND DIRECTORS | SRR UL N i a -
TITLE CEO . B
HAME RHODES, JAY G DPM

STREETADDRESS | 5642 WEST ATLANTIC BOULEVARD
ciy-s1-2p MARGATE, FL 33063

THLE VP

NAME MIDKIFF, DENISE

STAEETADDRESS | 5642 WEST ATLANTIC BOULEVARD
Cy-S1-2° MARGATE, FL 33063

MLE s

NAME SIDEROFSKY, RUTH

STREETADDRESS | 5642 WEST ATLANTIC BOULEVARD
CITy-g1-2p MARGATE, FL 33063

TMLE T

NAME RHODES, SYLVIA

STREETADDRESS | 5642 WEST ATLANTIC BOULEVARD
CrTY-ST-ZP MARGATE, FL 33083

THLE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify thal the informalion
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or rustee red Lo execute this report as required by Chapier 607, Florida Statutes; and thal my name appe%r; i:iock 10 or Block 11if

changed, or on aw an addyess, ithall ather like empowered. q
SIGNATURE: %\f“\f\ \ AR AV L\}T %\uﬁ & N m.:?,‘; 35

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




