FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000092493 Secretary of State
1. Entity Name 02-21-2003 90197 031 ***150.00 ]
DR. JAY G. RHODES, P.A. E
Principal Piace of Business Mailing Address
5642 WEST ATLANTIC BOULEVARD 5642 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063
I I VKR GA T
Suite, Apt. #, eto. suite. Apt. #, etc. O] €HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0955123 Not Applicable
Zip Couniry Zip Couniry ] 5. Certificate of Status Desired O , gge'gesqlﬂggﬁonél ..—..‘i
6. Name and Address of Current Registered Agent-=—"—— —- ) _7. Name and Address of New Registered Agent
Narme
APEGESATRERA P, I‘(er\r\e:H\ Q- Pronehick
N i = Street Address (P,C. Box Number |s Not Accept 1)
HIAMERIAAVENUE = “Trade . Len Lovth
co + loo W- Ly pres.g LrR Rl # 910
- b Zip Cod
=4 . Lauderclale FL | R%% g

B. The above named ennty submlts thls statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéepl

SIGNATURE 2/ 4’ / O 3
Signature, typed or printed nam'é,ul registered agent and titie it applicablé (NOTE: Registered Agent signature required when reinstating) DATE -
% . FILE NOW!! FEE IS $150.00 \ b
- iy y - ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : -
Trust Fund Contribution. O  AddedtoF
Make Check Payable to Fiorida Department of State \\ . ' fust Fund ontridution edio Fees
10. OFFICERS AND DIRECTORS \ 11, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE CEQ : O pelete \ TIE - (O Change [ Addition g
NAME RHODES, JAY G DPM NAME S
sTreeT apoaess | 5642 WEST ATLANTIC BOULEVARD | STREET 40DRESS 3
omv-st-ze | MARGATE FL 33063 GITY-ST-2P 2
TITLE VP . [] Delete TIT\LE - [ change [ Acdition g
NAME MIDKIFF, DENISE NAME
sireer aooress | 5642 WEST ATLANTIC BOULEVARD STREET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-ST-2IP
TITLE s - T eete nie |7 T T o o o ~ [JcChange  [] Addition
NAME SIDEROFSKY, RUTH NAME
STREET ADDRESS | 5642 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-§T-2IP MARGATE FL 33063 CITY-§T-24p
TIILE T 1 Detete TITLE O Ghange [ Addition
NAME RHODES, SYLVIA NAME
streer anoress | 5642 WEST ATLANTIC BOULEVARD STREET AUDRESS
CITY-$T-2IP MARGATE FL 33083 CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
TITLE O pelete TNLE T L T * - [J'change [ Adeition
NAME I NAME - - : -
STREET ADDRESS ' o STREET ADDRESS S
CITY-$T-2P CITY-ST-ZPP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURé:i RO\ @ﬁ@éwﬂ@ﬂ\ 1/\/\ h 3 (‘75‘/) Q74235

SIGNATURE ANQ TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dals Dayume Phone #




