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

comonnon 0% “rmmmeces | Feb 18 1997 8:00am
ANNUAL REPORT :

1997 : ' D|V|S|§:Cé?agc)c::cl§;|or\:s Secretary Of State
DOCUMENT # H15735 @)

1. Corporation Name

RAINBOW MEDICAL ELECTRONICS, INC.

MRVN AN RR M AR

Principal Place of Business Mailing Address
4541 NE 18T TERRACE 4541 NE 15T TERRACE
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064-3409
3, Date Incorporated or Quaiiied 3a. Dale of Last Reporl
08/01/1984 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26 59-2439429 Not Applicable
Suite, Apt # elc. Suite, Apt #. et
i el e ae e 5. Certificate ol Status Desired O $8'75 Add.ltlonal
22| ;\ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23| E‘ Trust Fund Contribution O Added to Fees
| Zp Country Zip Country 8. This corparation has lability for intangible tax under 5. 199,032,
24 |25] [29] 30] Florida Statules Oves ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, OLMA M. BT Name
4541 NE 157 TERHACE 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANG BEACH FL 33084
83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Flerida Statutes, the above-named carporation submils this statement for the purpose of changing s registered
affice or registerad agem, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accapt the appomtinenl as registered
agent. | am familiar with, and accepl the obligalicns ol Section 607.0605, Florida Statutes

SIGNATURE e e
Sigrarure typro O priked narme of regslerad agentt and Wi | apprcabio. (NOTE Regisianed Agenl Rignalure requires when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 1L1TITLE [J change  [_J Adgition

HAME ANDERSON, DENNIS + 2 Nete

sweer aooeess | 4541 NLE. 18T TERRACE 15 STREET ADDRESS

CTY-S1. 2P POMPAND BEACH FL 14GITY-51-2IF

TLE Vst [ DELETE 21T [T Change [T Addition

NAME ANDERSON, OUVIA 22 HAME

STREET ADDRESS m‘ NE 1ST TERRACE 23 STREET ADDRESS

CiTY-S1. 2P POMPANOQ BCH. FL 2 4CTY-8T-2P

TITLE [T DELETE 31 THLE [T change (] Addition

NAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-SI. 2P 34 CiTY-S1- 210

TILE T DELETE L1TITLE [T change [ Addition

NAME 4.2 NAME

5" REET AGDRESS 4.3 STREET ADDRESS

CITY-8T- 2P 44 CHY-ST-ZIP

TITLE T oeLete 5.1 TILE [J Change ~ ] Addilion

NAME 5.2 NAME

§ REET ABDRESS 5.3 STREET ADDRESS

CHY-51- 210 5.4 CITY-51-2

TIne [T DELETE §17IME [J change [ Addition

NAME 62 NAME

STREET ADDRESS £.3 SEREET ADDRESS

CHy-ST-2IP EALCITY-8T-ZIP

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutes. | further cerufy that the

inual report or supplemental annual report is true and accurate and thal my signature shall have the same legal afect as it made under oath; that
direclor of tHe corporalion o receiver o trustes empowered 10 excoute this report as required by Chapler 607, Florida Statutes; and that my narme

ck 12 or Block A3 if change an aftachment with an address. 3

14. | do hareby certify th
infarmation indic:
I am an officer
appears in

P —— A J-I;\-‘ — N . &4 . . e, F T B Y E sy ot hom s B oan o~

CR2E034 (9/96)



