03041999-90153-020-$61.25-561.25 | FILED
i Mar 04, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Ketherine Harts Secretary of State

Secretary of State ' .
DIVISION OF CORPORATIONS 03-04-1999 90153 020 61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 |
PQSUMENT# N35674 1
RAINBOW REHAB. INC. L N e

- 50067 -

J

Principal Place of Business Malling Address

b e ALREEAGERCL AR URAD ARt

2. Principal Place of Business 73, Mailing Addre; 3. Data incorporated or Qualied
S8 e St ] 1507 £ayws Sreecr | 12151589
Suita, Apt. #. sitc, Sulle, Apt. #, elc. 4. FEf Number B ] TAppiisd For
o . o L\ ) 59-2982596 NotApglicable |
Ciy & State Thee e = = = — - —%8.75 Additional”—|——— g
ALLAHADSEY FLoRgA 28] 3 Lanb3aBE, Fl-cmbA 'S Contato ot taus Desiod (] Fee Reguired
Zip 8. Election Campalgn Financing $5.00 MayBe
I 32303 [ (&-§PL- I;| 32243 @ CL.SJA- Trust Fund Contribution D Added to Foes
9. Nama and Address of Current Registarad Agent 10. Name and Address of Now Registered Agent
81] Name
HINGST, EMORY A 82 ﬁo Box Number i3 Not Acospiable)
I Sd 1 _FAYNE” g
TALLAHASSEE L FL 32303 83 _
84| o 85| Zip Coda
¥ FL [®| 355s3
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or reglstered agent, or both, in tha State of Florida, Such chan, (?;o \gag '::gvaogzad by the corporation’s board of directors. | hereby accept the appointment as ragistered
tatutes.

agent_ | am fa with, and m;ﬁ obligations of, Section 617.
SIGNATURE oo . g'%lﬁ(ii I
E typedd Wﬂh%ﬁwmam, {NOTE: Registared Agent signatire requirad when emstating) TE
AN,

1z | —rerT O DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
mE D K , ~ [JIDELETE 11TME [Jchange  [JAddon | = :
NAME GOLINVEAUX, SARA 12ZNAME i 5 "
streeraooress| AT 1 BOX 188R 12 $TREET ADDRESS o ‘.i
st [ QUINGY FL Juorsze & i
e D TRUELETE 21TLE P CJCrange  (PYhadion| O }
N HINGST, ANN G. 27N Emory A. RINGST y
smeetanoresst 1507 PAYNE ST nsweEAORESS| 250 FAYWE STREET &
ST 28 TALLAHASSEE FL 240120 | T Bk H’Aﬁ_g__,_ EwRiDA 3234% N
e 0 I DELETE 11 TME ClChange  [JAddition

- dwme _ . ICOUGHUN RENA___ . __ . _. oo o S fAFNME o e S .-
streeTAncress| 320 ELOISE STREET 3.3 STREET ADDRESS -
orv-sr-ze | TALLAHASSEE FL 32312 34, CITY-ST-2P
me D , ] [1DELETE 41TRE [Chenge [ Addiion
NAE HOWELL, AQUILINA 4. 2NOE
streeraoress| 311 BARBOURVILLE DR 43 STREET ADDRESS
covstoe | TALLAHASSEE FL AACITY.ST-ZP
E D ~ D oELETE SATME CJChangs  [JAddition
W ROSE, DOROTHY A SINNE
street anoress| 1310 GOLF TERRACE 53 STREETADORESS
CITY-51-28 TALLAHASSEE FL 54 CrrY-§T-2P
TIE D [J DELETE G1TIME [COchange  [JAddidon
NAME SICKLER. RICHARD 6.2 RAME
steer sooress| 2058 MEGINNIS ARM RD 63 STREETADDRESS
arv-sr-z2¢ | TALLAHASSEE FL 84 CITY- ST- 29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)(1), Florida Statutes. | furthar centify that the information
indicated on this annuzat report or supplemental annual report Is true and accurats and that my signature shall have the sams logal effect as if made under cath, that | am an
officer or director of the corporation of the receiver or trustae empowered o execute this raport ag raquwea by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 f changed, of On an aitachment with an address, with all other s e
SIGNATURE: afigleq 385-3728°
" Date Duythme Phona #




