2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT , Feb 02,2005 08:00 AM
DOCUMENT # V06021 Secretary of State

1. Enilty Name
STEVEN L. RHODES, D.C., P.A.

. o omm

Principal Place of Business Mailing Addrass

926 SOUTH SECOND ST — - 926 SOUTH SECOND §T
JACKSONVILLE BEACH, FL 32250 LS JACKSONVILLE BEACH, FL 32250 1S

~ —— 10 TR

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T AT

59-3138572 HNoi Applicablie

” ; $8.75 additional
5. Certiticate of Sla}l_ls Desired O Fee Required

e s
6. Name and Address of Current Registered Agent .

526 SOUTH SECOND ST | DO NOT WRITE
JACKSONVILLE BEACH, FL. 32250 IN TH IS SPACE

o :

8. The above named entity submits this statemant for the purpese of changing its ragistered offica or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE . e

Signalura, typed o pABE name of regislarad agent and lit-h i"éupl?cable. LN&T:% fleg»smied chmls‘ignnue equilied whan mjr\ﬁ_ﬁamlﬂ) . - DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May 3o
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10, ' OFFICERS AND DIFECTORS T =
fITLE PD
NAME RHODES, STEVEN L

STREET ADDRESS | 926 SQUTH SECOND ST )
¢ITY-ST-20P JACKSONVILLE BEACH, FL 32250 e ————

e —  UDOO002100es
e 925205 -B0064-004 150,00
STREET ADDRESS

GITY.ST-2P ) e - . -

TTE
NAME

o .~ DO NOT WRITE

- | IN THIS SPACE

AAME
STREET ADDRESS
CTY-ST-29 _ I

(113
NANE
STREET ADDRESS
ClY-§7-2P B . . R -

TINE

NAME

STREET ADDRESS
CITY.§T-2IP

12. | hereby certify that the inforraiion supplied with this filing doas not qualify for the exemplion stated in Section 119.0?53}(3. Floritla Statutes. 1 further certify that the information
indicaled on this repert or supplamenial report is true and accurate and that my signature shall have the same logal oifect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee ampoweTEd Lo axecuta this report as required by Chapter 607, Florida Statutes: and that my namea appeas in Block 10 or Block 11 1§
changed, or on an attachmant with an ad , with all other lika empowerad.

SIGNATURE: ____ L= srevelN Kperss FRES _zﬁ/sz/p
SIGATURE AND wpe? ORPRINTED NAME .OF SIENING OFFICER OR DIRECTOR B 7 . . Daig L4 '

Dayima Phore #




