FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar ¢ of State ecretary Of State
04-26-1999 90225 005 ***158.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # PG7000098112

1. Corporation Name

RAINBOW PEDIATRICS OF SOUTH FLORIDA, P.A.

IR

Principal Plaze of Business Mailing Address
9291 GLADES ROAD. #306 9291 GLADES ROAD. #30¢
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Nuinbes Appl ed For
1199770, Umrise Ptk Buvss 26] 9970 (enviZpt fan Eevp 65-0793072 _ Not \pplicable
Suite, Act. #, ete. Suite, Apt. #, elc. ) . : $8.75 acditiona)
: o4  Sun a4 5. Gertfcate of Status Desired 2% o Required
City & State - City & State 6. Electior Campaign Financing $5.00 nay Be
éﬂC/ } M/}] Feom DA sl BicA K/‘H?’/l) F(,‘?A/j,ﬁ— Trust F ind Contribution = Added to Feas
Zip ) Coun'ry Zip Country 8. This coporation owes the current year 11tangible
24 5 3 fla- ? [m m 33 L/B? . | Personl Property Tax. _ Dlves [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SPICER, DAVID W }ﬁ Sireet Address {P.0. Box Number is Not Acceptabl
299 LAKEV'EW AVENUE ESPERANTE ree ress {P.0. Box Number is Not Acceptable)
SUITE 600 = -
WEST PALM BEACH FL 33401
84( City F L 85| Zip Cde

1t. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose oi changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I

Signature, typed or pninted na ne of registered agenl and tlle if applicable {NOT =: Registered Agent signature raqu ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOMS IN 12 &
TLE P L CELETE 1ATITLE P /EChange O] Addiion | =
NAME OCAMPO, NORINA B 12NAME A PO, MORiwA K 3
sTreeranoress| 9291 GLADES ROAD, #306 (asesTaonRess QG 70 ConIAa AATVK Bty Soury (50 rE 3e4) o
CITY-ST-2P BOCA RATON FL 33434 vaomvstoe I daed) ATl FL  33423% 2
TIE v L1 DELETE 21TME Y] Whange L] Addition | ©
NAME JON! ALBRECHT 22 NAME TFoNE ALARETHT
sTReeT aoori ss| 3491 WOOLBRIGHT ROAD, #3068 2asmresTApORess | 33801 B WEOLBAGHT 16AD I
GITY-ST-2P BOYNTON BCH FL 33436 2. 4CITY-ST-ZP gyt Bemcd  £L 33434, l
TITLE [ DELETE 34 TME T Change  [J Addition i
NAME 32 NAME .
STREET ADOR iS§ 33 STREET ADDRESS '
CITY-ST-2IP 34.CITY-57-2P
TMLE {] DELETE 41TIE [IChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CiTY-57-2iP 44CITY-ST-ZP
TITLE [ DELETE 51TTE D Change ] Addition
NAME 5.2 NAME
STREET ADDF £58 5.3 STREET ADDRESS
CITY-§T-2IP 54CTY-8T.2P
TME [] DELETE 6.4 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cenify that the inform ition supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicz ted on this annual report or suppiemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that }am an
office or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name app sars in
Block 12 or Block 13 if change d, or on an attachment with an addrggs, with all other like empowerec.

SIGNATURE: ___ /) W¥tni D) Llarrsn 14 ii7f5s (e ¥ 7-5437

S|GNA TURE AND TYPED O T PRINTED NAME OF SIGNING QFFIC Dala = " Daytime Phone #




