AT

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

LIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

RAINBOW PEDIATRICS OF BOGA-RATON: P.A.
St Florida

Principal Place of Business Voo

9291 GLADES ROAD
BOCA RATON FL 33434

Marling Add-ess

9291 GLADES ROAD
BOCA RATON FL 33434

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

11/18/1997

2. Principal Flace of Business 2a. Mailing Address

4. FEI Number

45 - 0793073

Applied For
Not Applicable

$8.75 Additicnal

X ificate of Status Desired i
5. Corlificate of Status Desire Fae Aequired

i

6. Edsclion Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

8. This corporation owes or has paid the current year Intapgible
Personal Proparty Tax due June 30, [ ves No f‘/ﬂ

10. Name and Address of New Reglstared Agent

Street Adciresé {F.0. Box Number s Not Acceptabla)

21 o el .
Suite, Apt. #, etc. | Sude. Apl. #, elc.
22 #HZ00 el # B0p
City & State | City & Slata
Zip _ Counlry 2w Country
24] Esl R I 30]
8. Name and Address of Current Reglsterod Agent —
SPICER, DAVID W 81| Name
222 LAKEVIEW AVENUE ESPERANTE 82
SUITE 600
WEST PALM BEACH FL 33401 83
B4| City

85| Zip Code

FL

11. Pursuanl to the provisions of Sechians GO7 0502 and 607 1508, Flonida Slatuios, he above-named

office or registered agent. or bolh, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as regislerod

agent. | am familiar with, and accepl the obhgalions of, Seclon 67,0505, Florida Statutes,

SIGNATURE _

corporalion submits this statement for the purpose of changing its registered

NCTTE nogwsln-'aa Agont signature

Slunlwrnini(r:ifnl_Efl.;;ﬁa'{ At ol V“.{I‘..EL"},“(JTE},‘E",l{“?-l,l,ﬂiil'_“__,_ e raquired whan reinstatng) DATE F:.
12. 15 AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 0D oo " 7 oeceTe 1IT00LE 1 ﬂChange " Addition ,_9_,
HAME OCAMPO, NORINA B 12 NAME . A 306 §
stReevaporess | 8641 N.W. 43RD TERRACE 13smeeet aoontss | 42 9/ Ql’ ADES Lo 30 o
orv-si-z¢ | BOCA RATON FL 33496 ) 14 CTY-5T-2IP Poca FATIN - FL 33434 &
e ] DELETE 2110 v . — [l change [ addition | O
NAKE 22 NAME Tgie- ALBRECHT , JON
STREET ADDRESS pasmieraoness | 3461 oo L BRIGHT 204D d %
CITY-ST-2P e 2, 4CY-ST- 7P 507/\}70[\/ 66 ACH F( 3 3”'{3(9
TIE T ofiin 3177LE ' CJCrange  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34 CIY-§7-21
e " omeT A1 TLE T Crange LT Adeition
NAME 4. ZNAME SDO025 22155
STREET ADDRESS 4.3 STREET ADDRESS -N5/13/98--01025—-(124
CITY-5T-21P L i 44 CITY-5T- 2P b 3.2 38 Am]
e T oHLEie 5.1 TITLF CTchange T Addition
NAME SZNAME COACHIACIE S s B
STREEY ADDRESS 53 S1REE! ADDRESS -5/ 2 /M8--01 025023
CITY-S7-2¢ 54 CiTY-81-2P %875
TRLE [T DrLETe 61 T0TLE [T change L] Addilioc\ 4{
NAME 6.2 NAME l\l L\
STREET ADDRESS 63 STREET ADDRESS -\ \
CITY-ST-2P ) - - 64 CITY- ST-ZiP
14, | hereby cerlify that the information supplicd with this Wing docs noet qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthor cerlify that the information

indicated on this annual repart or supplemiental annaal report is true and aceurale and that my signatuse shall have the same legal effect as il made under oalh; that | am an
afficer or dirgctor of tho corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

C58.

Bloack 12 or Block 13 1l chianged, or on an atlarthrm:nhfuﬁ_\\an ag
/ - /\ﬂ ey MI"'\

lim;. .

dlaitce s N\uEA <l 7



