2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098112

1. Enlity Name

RAINBOW PEDIATRICS OF SOUTH FLORIDA, P.A.

Principal Place of Business
9970 CENTRAL PARK BLVD

SUITE 204

BOCA RATON FL 33428

Mailing Address
9970 CENTRAL PARK BLVD

SUNE 204

BOGA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

S 05-02-2001 90025 002 ***158.75

NI

City & State City & State 4. FEINumber 650793072 Applied For
R Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
— 7 6; Nameand Addressf Current Reglstered Agent™ ™™ - T "~ 7. Name and Address of New Registéred Agent "~ -~ °
Name

SPICER, DAVID W

Sireet Address (P.Q. Box Number is Not Acceptable)

1240 US HIGHWAY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
) N . . m
9. This corporation is eligible tcl> sausfycajts Intangible FiLE :I?Vz'l1 FFEE ISI"$; 50.00 10. Election Campaign Financing $5.00 ay Be
Tax f‘lm_g rgqurrement and elects to do so. After MAY 1, 2001 Fee w e §550.00 Trust Fund Contribution. Added tc Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TILE P ] Delete TITLE O change [ Addition
NAME OCAMPO, NORINA B NAME
streeT poress | 8970 CENTRAL PARK BLVD S STE 204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 , CITY-ST-2IP
TILE v o Delete TMLE [JChange [ Addition
NAME -ALBRECHT, JONI NAME
STREET ADORESS | 3389 B WOOLBRIGHT RD STREET ADDRESS
orv-st-2¢ | BOYNTON BCH FL 33436 CITY-5T-2IP
TRE ] - [ 1« = 1 . . D) Crange [ Addition
NAME ' - NAME -7 ) ' -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TIME O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-5T-2IF
THLE [ Detete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TME [ Change [ Addilion
NAME e R —— e - e o
STREET ADDRESS o~ ’\;,; #0000y v | STREET ADDHESS
L R LR B ~ MR S LI NS - LTI e e e
CITY-ST-7IP VI TR RS mstems e memn s s e CITY-ST-2IP+ = |- = = o e e o e e e e

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental.report-is true an

SIGNATURE:

Y bura D,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify:that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to éxécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 i
changed, or on an atiachment with an address, with all cther like empowered.

Norina B, Ocpmpg, )

iLroJ (560)Y57-5127

SIGNATURE AND TYPED OR PRINTED NAME OF BIGTf] GFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



