FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # H15735 { '

1. Entity Name

Secretary of State

RAINBOW MEDICAL ELECTRONICS, INC. 02-04-2002 90183 016 ***150.00
Principal Place of Business Malling Address

4541 NE 15T TERRACE * 4541 NE 18T TERRACE ,
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

CENER D

2. Principal Place of Business 3. Mailing Address

/235 (Laror TRAce R 4234 Caror TRPce HvE
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Buupme 10 - Unir B Quunwe 10 - anir 8
Cily & State City & State 4. FE| Number 59_2439429 Applied For
;’ . PiERCE.  EL Er_DiERCE , FiL Not Applicable
Country Zip [ Country " , $8.75 Additional
; . O X
J ‘/q ? 9— SF ey \3‘7’ 9 ?‘2 S’T- fue L_: 5. Certificate of Status Desired Feo Required
~ & Name and Address of Current Registered Agent-- ¢ 7. Name and Address of New Registered Agent
Name
ANDERSON, OLIMA M. ANDERSen  (igvid M.
Sireet Address (P.0). Box Number is Nat Acceptable)
4541 N.E. 1ST TERRACE ‘ Y2345 ApTer TRACE LuE

POMPANO BEACH FL 33064

Boirnme 16y = (T B

FT. PIERCE. FL | %952

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE OLIUW N, BNDFRSon/ mw/ ¥ AW(L&’YL/ i/( 0///5//0&7-

|gnamre typed or printad name of regisiersd agent and title if apphcabfﬁ 0 (NOTE: Rsgistered Agerfsngnatura required when rsinstating)

9. This corporation is eligible to satisfy its Intangible " FILE NOWN! FEE IS $150.00 ! e
Tox filng roquitomant an alots o After May 1, 2002 Fee will be $550.00 10. Blection Capaign Finanding $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Goniribution- Added to Feos
11, ] OFFICERS AND DIRECTORS | §F ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Detete TITLE PD Ii}fhange [ Addition
NAME ANDERSON, DENNIS NAME DEOLIS APOOER =)
sweeraooress |4541 NLE. 18T TERRACE STREET MOORESS | 4y 2022 5 @ ATOR "TRACE R VE. Aipg jo-upir8
crv-st-ze  |POMPANO BEACH FL CITY-§T-2IP £ PIERCE,. L 3 q gz &
TITLE VST O pelet TME Vsr [@fhange [ Addition
NAME ANDERSON, OLIVIA NAME LV iR RN DERSONS
steet aporess |4541 NE 1ST TERRACE STREET ADDRESS (:.9/4 35 AATLR TRALE /;ng BLoG io- w3
crv-st-zie |POMPANO BCH. FL CITY-ST-2IP g:{ - p”: ch Fe Ry P
TILE a oo O pelete TITLE o - Clchangg [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITy-ST-21P
TILE O Detete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an offiger or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
DL . AVOERSow 01 li5Te 2

SIGNATURE: [ (47 /

at VoA LA E LN 4
IGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti
- £ amp g\ DavimeRprgs | DG AL

$29.10

AY

CR2E034 (9/01)




