FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PO0000094414 ecretary of State
1. Entity Name 04-24-2003 90124 037 ***150.00
RAINBOW PEDIATRICS, P.A.
Frincipal Place of Business Mailing Address
40124 HIGHWAY 27 40124 HIGHWAY 27 AiUVi1343
SUITE 102 SUIE 102
- i ”"lll Hl’ ”l ll" ”l Im "m Imlmu I'I“ I]II‘ Hl“ |’|‘ ’m
2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3674624 Not Applicable
Zi Gouniry Zip Country 5. Cértificate of Staius Desired O §8'75 "?"di“""a'
R e e | e e e e mrme] e e o | 7T sl e e i Tl o TR ee Fiequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P'A' Street Address (F.C. Box Number is Not Acceptable)
1840 S.W. 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name cf registered agent and tite if applicable. {NOTE: Regislarad Agent signature raquirad when reinstating) DATE
;- FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Finanging $5.00 May Be
z.i\ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added {o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
TLE PSTD O pelete TILE [1cChange T Addition
NAME KAHLON, HARPREET K MD NAME
streer aooress | 1554 BOREN DRIVE SUITE 100 STREET ADDRESS
cnv-st-z2r | QCOEE FL 34761 CITY-ST-7IP
TILE O Delete TILE {JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o )
TE T T EE T T e T T T T N M Belete | TmiE B I ’ ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify thaf the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all t £ like € powered_,
SIGNATURE: __ SIGNATURI b oy  #r-4y-199

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

CR2E034 (10/02)



