FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15735 Secretary of State
1. Entity Name 02-07-2003 90086 006 ***150.00
RAINBOW MEDICAL ELECTRONICS, INC.
F;rincipal Place of Business . Mailing Address YUVIVITY
BLOA-10-HNT-B~ " PBLDG-HO-UNF-B
- - RO A ER RN

2, Principal Place of Business 3. Mailing Address _

JSB) S L), LATSHAW pvi| 159 S.Lazsupw Hue.

Sulte, Apt. #, sto. Suite. Apt. #, etc. B4 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For
Torr Spwwr /Lucf£‘£ FL 1 Terr Sawr £ wese, FL 562439429 "[Not Appiicable

g‘i{ q \f 3 COUEVS ﬂ i% ‘{7 J’ 3 Colzl{r:j ﬂ' 5. Certificate of Status Desired O g‘g'g;‘sq lﬁg:ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< ] i Name s o .

ANDERSON, OLVIA M. /J?I L) LATS AL AE| St~ #-dece P0. Box Number is Nol Acceptable)

4£235-GATOR TRACE AVE L e ‘

BLDG-to-UNTB8— . Porr Spwr Kucie;, FL e

FORT PIERCEFL-34960— = e

34963 |~ , FL | 4ntte
g e - ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fammar witn, anu accept

the obligations of registered agent. .
lp 24 sv @//I{ /a3
DATE

Signature, typed or printed name of ragistered agent and titted applicable. : Registered Agent signgfture raquired when re—lnstaling)
FILE NOW™ FEE 1S.4$150.00 . ) ) .
Lol 9. Election C Finan:
After May 1, 2003 Fee will be $550.00 Tru:t'lgzndago?:lr?;uti‘cm e [} fz.e?:lqohg?ésa °
Make Check Payabie to Florida Depariment of $tate ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Derete TILE ' [ Change (7] Addition
NAME ANDERSON, DENNIS , NAME
streeT avoness | 1581 S, W. Latshaw Avenme W \t STREET ADDRESS
CITY-St_2p Part Saint Lucie, FL 34953 T CITY-ST-21P
TITLE VST = " oelete TMEE [OcChange  [7 Addition
NAME ANNFRSON. 01 IVIA 7 NAME
STREET ADDRESS 1581 S. W. Latshaw Avenue B STREET ADDRESS
CITY-ST-2F Port Saint Lucie, FL 34953 : CITY-ST-21P
TILE 71 Delete TITLE : [ Change [ Addition
HAME L ) e NAME i ) e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TMLE "[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
| indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered. C .7 7-7)

SIGNATURE: (/. 2B13N%7

o A5 A g $ &
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING;FFICER OR DIRECTOR Date Daytime Phane #

Q#0000 |

A

CR2E034 (10/02)




