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

FILED

PROFIT #’.“’j L ED FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandrs B. Mortham
ANNUAL REPORT Secretary of Slate

CIVISION OF CORPORATIONS

1998

May 07 1998 8:00am
Secretary of State

I g

OCUMENT # Kzgsge

« Corporation Name

RAINBOW MEDICAL, INC.

(8)

LEFTE ey e Thow

Mailing Address

631 N.W. 180 STREET
MIAMI FL 33169

Principal Place of Businass

631 Nw. 183 STREET
WIAM FL 33169

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/25/1988
2. Principal Place of Business _2a. Mailing Addrass 4. FEi Numbar Applied For
2 26} 50-2720407 ol Applicsb
Suite, Ap\. #, etc. Suite, Apl. 4, elc.
P P E. Certificate of Status Desired ] $8.75 Addtional
;;I —';ﬂ Fea Required
City & Statg Cily & Stale 6. Election Campaign Financing $5.00 may Be
?3-1 ;ﬂ Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;;l ’EI ;l E Personal Propaerty Tax dug Jung 30. Oves Omno
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BRYN, MARK J ESQ. 81| Namo
2 SOUTH BISCAYNE BLVD. 82| Streot Address (P.0. Box Numbar s Not Acceplabie)
SUITE 3599
MIAMI FL 33131 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1608, Florida States, the above-named
office or regislerad agent, or both, in the State of Florida Such chang
agent. | am familiar with, and accep! the ebligalions of, Seclion 807 0505, Florida Statutes,

o was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered

carporation submits this slatement for the purpose of changing its registered

R

SIGNATURE _—

Signatuce, typod of prated name ol regstered agant and tlia 1 apphicablo (NOTL: Registered Agent signature requiced when reinsiating) DATE ﬁ
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 1 beELETE LITIILE O change LT Addtion |2,
HAME NOVO, ROBERTO P M.D. £.2 NAME §
steerappaess | 831 N.W. 183 STREET 13 STHEET ADDRESS 9
CITY-S1-2P MIAMI FL 33168 . 14CTY-5T1-2P &
TITE D RDELEIE 21TITLE [ thange T Addition | ©
NAME GOLDSTRAJ, HUGH D M.D. 22 NAME
seeraporess | 831 N.W. 183 STREET 2 3 STREEY ADDRESS
GITY-51-2P MIAMI FL 33169 . 2. 4CITY-ST-2IP
THTLE VPS R]ELETE 11 TLE [IChange L) Addition
NAME GOLDSTRAJ, MARCELA D 37 NAME
streeraonaess | 831 N.W. 183 STREET 33 STREET ADDRESS
CITY- §1- 2P MIAMI FL 33169 34, GITY - 5T-21P |
TITLE T peLere 41 TTLE -.._2/% [ Change Wilian
RAME 4.2 NAME %ﬂd ZE ALE ,e,,éoe /7,
STREET ADDRESS 43 STREET AGDRESS AleeS /%ﬁn
CITY-ST-21P 44CITY-ST-2I0 e o - LT 23/6 j\
e O bELETE 51 TILE [A change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-57- 2P B sacmy-si-ze
TITLE 3 DeCeTe 6.1TITLE ‘[ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2IP 64 CITY-51-2P

14. | heraby cei

Block 12 or Block 13 if changed, or on gp atiachment with an addiass,

SIGNATURE:

thal 1ha information suppled with this filing doas nat qualily for the exemption stated in Section 119.07(3)(}. Florida Statues, | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or ustee ompowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Bovg ™

OL/ 3 /0 o]




