~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # H15735 (4)

1. Corporaton Name

RAINBOW MEDICAL ELECTRONICS, INC.

Principal Place of Busingss

T

Maiing Address

4541 NE 15T TERRACE 4541 NE 15T TERRAGE
POMPANQ BEACH FL 33064 POMPANG BEAGCH FL 33064

a. Date Incorporated or Qualitiad 3a. Date of Last Report

08/01/1984 03/09/1995

2, Principat Prace of Business 2a. Mailng Adldvess 4. FEI Number Apphed For
1] S sl 59-2439429 Not Applicable
Sute, Apit. 8, etc. Suite, Apl. #, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
22[ o o ,,,2—7| Fee Required
“City & State ) ) | City & State 6. Election Campaign Financing $5.00 mMay Be
335 o e 2Eﬂ Trust Fund Contribution O Added to Faes
Py Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
L24I S N é] S r29] o -:;o‘l flariga Statules A yes [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
) T T 81{ Name
ANDERSON, OLIVIA M. 82| Street Address (P.O. Box Number is Not Acceptable)
4541 NE. 18T TERRACE
POMPANC BEACH FL 33064 83
84 Cay FL Iasl Zip Code
31, Parsaant to the provisons of Soctions B07 0508 and G07.1508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
o Iogstered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation’s toard of directors. | haraby accept the appoiniment as registered egent. | am
fanniilir with, and accept the obligations of, Section B07.0505, Florida Staiutes
SIGNATUHE | . e e e -
St e tynerd oo pented vidnee o regharect el and il it g b ke (ROTE: Regstored Agant signature reguined when reostaling! DATE
[ 12, _ - “OFAICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [J DELETE 11 TIRE [ Change ] Addition
ML ANDERSON, DENNIS 12 NAME
SIKEET ATDRLSL 4541 N.E. 1ST TERRACE 13 STREET AODRESS
wysiar | POMPANO BEACHFL - 14CI0y-81-2p
e VST [ DELEIE 2ATILE [] Change [ Awdilion
N ANDERSON, OLIVIA 27 HAME
Sl ] ADDAESS 4541 NE 1ST TERRACE 23 STREFT ADDRESS
cvs e | POMPANOBCH.FL - 240TY-5T. 20
Lk [] DELETE 3 1TINE [ Change  [] Addition
HatA 32 NAME
STRATAICRESS 33 STRELT ADDAESS
on-stae L | 34G0y-51-2P
{HE [ DELETE 4 1 TTLE [ Change [} Addition
%k 42 NAME
SIAT e | ADLKE S5 43 STREET ADDRESS
KR 440HTY-S1-2F
Lt [ DELETE 5 1 THTLF {3 Change 7] Addition
NAME 57 NAME
SR ALZEESS 53 STHEET ADCRESS
City-St-2f i . o 54 CITy - §1-2IP
T {JDELETE 6 1TIILE [} Change  [] Addition
Nekst &2 NAME
SIREE AZDHESS 63 STREET ADDRESS
| oy s1ap . 64 CITY-ST-2P

14. 1 dl herelsy Corlily tnat the infanmation supplhied with this fiing is voluntarily furished and does not auality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | furher
cerlify that the information incicated on this annual report o supplemental annual report i true and accurate and that my signature shall have the sama legal effect as if made under
et tat | am an officer or director of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 637, Fiorida Statutes; and that my name
appears n Block 12 o Block 13 if changed, or on an attachment with an address A5y

SIGNATURE: ﬁm,%w Orvia M. Puogrson 7924375

Daytira Prnone §
PraNy By B

FEIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




