- -

2006 FOR PROFIT CCJRPORATION

ANNUAL REPORT‘L&E)
DOCUMENT # voso21 f

1. Cntity vame

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

Prncipal Place of Business

926 SOUTH SECOND ST
&:ECKSONVILLE BEACH FL 32250

Maing Addvess

926 SOUTH SECOND §T
'\éﬁS\CKSC}NV!LLE BEAC‘H FL. 32250

2. Puincipal Place of Business LS mllmgf..ddress !

'

Suns., Apt, ¥, elc, Suite, Apt. ¥, efc.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

RCTTNER IR A

st MOORE CR2EU34 {10/05)

-

Ciy & State City & A 4. FE( Numbes 50-3170572 - T{:}_Appttea Far
i ‘ B Not Anpiicat?
Zip Country op E | Country 5. Certificate of Status Desrod L] fgggqj;fg;i"”a'
__ B. Neme ard Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent . ]
. | Name
ggGOSDS%TSHTSEgCEgI&D aT ; ; Street Addrass {P.C. Box Number « Nol Acceptabie)
JACKSONVILLE BEACH FL 32250 : o
City FL l Zip Cade

thea cbkgations of registered agent.

‘SIGNATURE L

B. Tho above nased entity submits this statement for the purpose of changing its registeced olfice or registered ageat, or bath, in the State of Florida. 1 am familiar with, and ééée:',

Sgrdare. fyRed of PONT natg of regrstered agent and htie d appnc:u%re

(NOTE Hegsioed Aget sgnatire toyuwded when redstaing BAaTE

FILE NOW!!! FEE 1515000,

. After May 1, 2006 Fep Will Be $550.00,

ErilL \-P‘H‘*- .

9. Election Campaign Financing  $5.00 may .

[RE TS

Make Check Payable to Florida Departinent pg_@_ta_té‘;i | Trust Fund Gantribution. [ Added to Fees
10. CFFICERS AND DIRECTORS! i A . ADDITIONS/CHANGES TO OFFICERSL\?_\?D DIRECTORS IN 71
TTLE D [3 Delste TRE i UBLB_;UU!;{JUH:;’S _p Chanae Hi it
HAME RHODES, STEVEN L . i 07/ 1R/05-80013-017 150,08
SIREET AGUHESS | 826 SOUTH SECOND 5T STREET ABDRESS
CirY-st-21p JACKSONVILLE BEACH FL 32250 -y Lire-st-ap
Tme : O petete i Bnils Cchange [ A
NANE B
STREET ADDRESS i B smee aponess
| om-si-ar R orv-srop
TLE 3 Delete 3 R [ Charge J 4o
HAME N
STREET A0URESS . @ SINLEL ADURESS
CTY-5T. 2  § omvstap
THILE 7 deiete i B0 O Change o
HAME B name
STAEET ADDAESS i § SIAEET ADDRESS
£ITY-5T-11p E R Ey
TILE 3 Defalg I EEiitd
NAME e
STREET ADDRESS SIREET ADDRESS
CiTY-5t- 2P z CiTY -51- 19
TIRtE 1 Detete L T 3 Change [ Asee
NAME i Ji
STRTE] ALDRLSS STREET ADDRESS
CITY-5T-2¢¢ CHTY-ST- 2P

of the carparavan or Hie recewer or trusiee ampowered 1o

it changed, &r an an attachrrent with an adgdress, with/aﬂiwbeglke ETMPOWEISD.
CIFAR AT, fﬁ |

12. | hersby cerldy thal the infarmation suppbed with this Bling does nal quality for e exgrmplions conlained i Section 119, Florida Statustes. 1 further _\:enify that ihe informatior
indicaied an ttus repant of supplemeral repon 1s rue and accuwale and Ul iy signature shall have 1he same fegal offect as if made under oath, that [ am an offices OLgiiedic
axecule this report as required by Chapter 807, Florica Statutes; and that iy name appesars n Block 10 or Block t

B B i .o 6



