FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BB FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION ~ ARW 1A%, Sontes B, Mosthare ay ‘0l0am
ANNUAL REPORT LA Secrelary of State S f
1998 Sl DIVISION OF CORPORATIONS ecretal S/ 0 State
1. Cofporation Nama G74057 (2)
RAINBOW HEALTH CORP.
Principal Place of Businoss Maiing Address ”I'ml "Hu"“m'lllllmu \Il"‘ll“’l”l‘l" HI" |I||’ |||“ |||‘
7500 SW TH ST, PH2 P.O. BOX 330044
MIAMY FL 33144 MIAMI FL 33233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
12/15/1983
2. Principat Piace of Businoss | 2a. Mailing Address 4. FE{ Number Applied For
;o ;—I 251 58-2419913 Not Applicable
ile, Apl. #, X Suite, Apt 4, etc.
Sufte, Ap oo uito. Apt 4 ele 5. Cenificate of Status Desired O $B'75 Additional
3 ;] Fee Required
City & State - City & State 6. Elaction Campaign Financing $5.00 May Be
E[ EB—J Trust Fund Contritition ] Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangibla
24 ;ﬂ ;Q—I 10 Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
VELOSO, ANGEL 81 Name
7500 s'w' 8TH ST" PH2 82| Stieat Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33144
a3
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or regislered agont, or both, in the State ol Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agsnt. | em familiar with, and accepi the ohligalions of, Seclion 607.0505, Florida Statules

SIGNATURE e e
SIgnaure 1ypod o phnted namie of reg.stediad agent and Cie | appisabie (NOTL: Reglsiored Agent gignalure roquired wher. reinslaling) DATE F:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 2] T peLete 14 TLE [T Ghange L Addition | =
NAME VELOSO, ANGEL 1.2 NAME g
seer aookess | 7900 SW. 8TH ST., PH2 1.3 STREET ADDRESS o
CITY- 57- 2P MIAMI FL 33144 14 CITY-5T- 7P &
THLE h ¢] 1 cecere 21 [Jcharge [ Addition |©
NAME LOPEZ-FERNANDEZ, ORLANDO 22 NAME
stReeT Appress | 7500 S.W. 8TH ST. 23 STREET ADDRESS
Y- 51-2PP MIAMI FL 33144 2 4GITY-5T- 7P
TILE 5D T pecere 313MLE [Tthange ] Addition
NAME BARRIOS, HUMBERTO 32 NAME
seetaporess | 7900 SW. 8TH ST, 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33144 34.GTY-ST. 7P
TITLE ] T DELETE 41T0LE [J change [T Addition
NAME RODRIGUEZ, SERGIO MAX 4 2 NAME

g | smeeraooness | 7900 SW. 8TH ST. 4 STAEET AODRESS

| cm-st-zp MIAMI FL 33144 44 CY-ST-2P
THE D T peLETE 571TMLE [ change ] Adawion
NAME GORELICK, JAMES 52 NAME
staeer aooress | 7500 S.W. 8TH ST. 53 STREET ADDRESS
GIY-ST-2IP MIAMI FL 33144 54 GITY-ST- 2P
e 1 DELETE 61 TIMLE [Jchange LI Addition
NAME 52 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-§T- 2P §4 CITY-31-2P

§ 14. 1 heraby certlfy that the information suppled
i indicated on this annual roport or supplemerfial a
| officer or diractor of the corporalion or the rfceiy,
Block 12 or Block 13 if changed, or gn an Jitack

fith this filing does not qualify for the exsmplion stated in Saction 119.07(3)(i), Florida Statules. | further cartify that the information
Al repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Olr@t:impowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
tghit

1 an addrass.
ﬂhﬂﬂ/ /‘Z,A('Il 4///-‘% /ﬁy /X’Jf‘ ’ (//2-\(7/%

rar. 5y JEI . ==



