2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35674 Apr 30,2001 8:00 am
1. Entiy Nare ecretary of State
RAINBOW REHAB, INC. 04-30-2001 90357 002 ****61.25
Principal Place of Business Mailing Address
1507 PAYNE STREET 1507 PAYNE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Us us
A s ERRRI ARG GGG
Suite, Apt. 4, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59"2982596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;esqﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e+ oo | Name - .- e — “
HINGST EMORY A Street Address (P.O. Box Number is Not Acceptable)
1507 PAYNE STREET
TALLAHASSEE FL FL 32303 & —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sl_nnalura. lw::acl ?F printed name of registerad agent and \itla il applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. £1 Added to Fees Department of State |
{
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS 1N 10
TITLE D ' [ Delete TE D Mohange [T Addition
NAME GOLINVEAUX, SARA HamE Sara GonvEAwY
streer aooeess | RT 1 BOX 188R = STREET ADDRESS 10(0 CHERRY WAWRSEL STREET™
CITY-5T-21P QUINCY FL CITY-ST-21P TALL-AH PESEE , FL 33848
TMLE P _ [T Delete TITLE Clchange (] Addition
NAME HINGST, EMORY A HAME
STREET ALDRESS | 1507 PAYNE STREET STREET ADORESS
CITY-5T-219 TALLAHASSEE FL 32303 CITY-ST-ZIP
IR T T D oeee R e ) O change [ Addition
NAME COUGHLIN, RENA HAME
sTReET ADDRESS | 320 ELOISE STREET STREET ADDRESS
orv-st-zp | TALLAHASSEE EL 32312 J CITY-ST-ZIP
TMLE D B tetets TILE D [ Change  [®MAddilion
N HOWELL, AQUILINA e Ann G HivesT
sTReeT ADDRESS | 311 BARBOURVILLE DR STREETADDAESS | £SO Pavui STREET
om-si-2P | TALLAHASSEE FL arestab | TAweaiassis, Fo 32343
TmeE D ®Deiete TMLE D [ Ghange  [Mndaition
NAME ROSE, DOROTHY A NAME ~leses Arice
sTReeT ADDRESS | 1310 GOLF TERRACE A STREETADDRESS |* dpagymy. SHAasAON LAKRS W"gf
CIry-3T-2p TALLAHASSEE FL CITY-§T7-2IP TALLAMASSEE, FL 2234 v
TinLe D o " [ Deleta T ) [ Change [ Addition
NAME SICKLER, RICHARD NAME
stRecT AcoREss | 2058 MEGINNIS ARM RD STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or diregtor
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ither like owered.

-l

sianaTuRe: __Eimecs3id2) sAUIRED {[aslo]  seofaan-0

SIGMATURE Al PED-BR PRINCED NAW![N OFFICER OR DIRECTOR Daylimo Phone #
o a B o

o4 -

CR2E037 (10/00)




