FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMHT g -Lisy FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 . O Oam
CORPORATION Ty Sandra B. Mortham
ANNUAL REPORT  Secretary of State Secretat \ of State
1997 DIVISICN OF CORPORATIONS
ENT # ( )
POCUMENT # G74057 2
RAINBOW HEALTH CORP.
Principal Place of Business Mailing Address |||||”||||| 'II" I|||| '|||| |||"|I||||||| IIl" III“I‘I"I""III”""
7500 8W BTH 87.. PH2 P.O. BOX 330044
MIAMI FL 33144 MIAMI FL 332330044
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
12/15/1983 05/09/1996
2. Principal Place of Business | 28. Mailing Addrass 4. FEI Number Applisd For
21 26) 59-2419913 | Not Appiicanie
Suite, Apl #, et: | Suite. Apl #, ete. o i $8.75 additional
2a 2 7-[ B. Certificate of Blatus Desired O Foe Requliad
City & State City & State €. Election Campaign Financing $5.00 may 8o
23] El Trust Fund Contribution £l Added 1o Fess
aip | Counlry Zip Country 8. This corporation has liability Jor intangible tax under s. 189.032,
2 25 20] (30 Florida Statutes OYes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VELOSO, ANGEL 81| Name
7500 SW. Bm ST-n PH2 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and 07,1508, Florida Statutes, the above-namad corporation submits this statement for {he purpose of changing its registered
ofl.ce or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepit the obhigations of, Section 07,0505, Florida Statutes.

SIGNATURE  _

Sigpnitr byt Of e Nt of tegite-ed agonl and 18 i sppkcabl [NGTE. Registerad hgant signature required when reinglaling! DATE
12, OFF ICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 0 pEeete 11TINE T change T Addition
HANE VELOSO, ANGEL 12 NANE
sweer aooness | 7500 S.W. 8TH 8T, PH2 1.3 STREET ADDRESS
Cily-S1 2% MIAMI FL 33144 1A CITY-5T-2P
TILE vD [T oewete 21TIRLE I change ] Adaition
Na: LOPEZ-FERNANDEZ, ORLANDO 27 HAME
stateT aomress | 7500 S.W. 8TH ST. 23 STREET ADDRESS
=Sl MIAMI FL 33144 2. 4CITY-S1- 2 :
TILF 1] 1 DELETE 31 TILE [ change LT Addition
HAME BARRIOS, HUMBERTO 37 NAME
sineer aooness | 7900 S.W. 8TH ST, 33 STREET ADDRESS
BITY-$1 71 MIAMI FL 33144 34, £07Y-§1- 2P
THILE b L] DRLETE 41TITLE L Change L] Addition
NEME RODRIGUEZ, SERGIO MAX 4 2NAME
steerazoness | 7500 SW. 8TH ST. 43 STREEY ADDRESS
Gty §1- 21 MIAMI FL 33144 £4CITY-§T-2P
1L D 7 peLETE BT TJ change ] Addition
NaME GORELICK, JAMES 5.2 NAME
steeersooniss | 7500 S.W. 8TH 8T, 5 3 STREET ADDRESS
ey §F- i MIAMI FL 33144 §.4 CITY-51-2IP
TILE [T orLeTe 6.1 TITLE [l crange [} Addition
NAME 6.2 NAME
STREE] ADDRESS { 6.3 STREET ADDRESS
CITY - S1- P ‘ 0[_\ / I 6.4 CITY-ST-2P
4. | do hereby certily that the informats f] is fii ces not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | futher certily thal the
nformation inchcated on this annual fepogfor al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclar of the corforg gayi usles empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 c‘jl-"
L
SIGNATURE:

Yystaz (ar) i1-chta

SIGNATURE AND TPEED OR PRINTED | Caytims Phone #

CR2E034 {9/96)



