p——

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # N35674 ecretary of State
1. Entity Name 04-18-2003 90439 (015 ****g] 25
RAINBOW REHAB, INC.
Principal Place of Business Mailing Address .
1507 PAYNE STREET 1507 PAYNE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-29825% Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Reglstered Agent
- = — - T ————— B : Nar'ne - et S em Y = e I — e D e
H'NGST’ EMORY A Sireet Address (P.Q. Box Number is Not Acceptable)
1507 PAYNE STREET '
TALLAHASSEE FL FL 32303
; City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
- Signature, typed of printed name of registered agent end title if applicabla, (NOTE.: Registered Agent signature requirad when reinstating) DATE

. Lz}

. ; . B 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn* .00 may B

\ : Trust Fund Contribution. 0 Added to Fees Florida Department of State

19 ) : OFFICERS ANC DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e D [ Delete TLE [Jchange 7 Addition
NAME GOLINVEAUX, SARA HAME

streeT A00RESS | 1010 CHERRY LAUREL STREET STREET ADDRESS

omY-sT-ZP ) TALLAHASSEE FL 32303 CITY-§T-7IP B
TITLE P B ] Delete e [Jchange [} Addition
NAME HINGST, EMORY A NAME

stree a00RESS (1507 PAYNE STREET STREET ADDRESS

orv-sT-7° | TALLAMASSEE FL 32303 _ oy-ST-2p B ]

TTLE D O oelete TITLE ST ' [Jchange  [J Addition
NAME HINGST, ANN G NAME

sTREET ADDAESS | 1507 PAYNE STREET STREET ADDRESS

om-sT-2P I TALLAHASSEE FL 32303 CITY-ST-2IP

HILE D O elete - TITE [Jchange [ Addition
NAME ALICEA, JOSE ] S B

STREET ADDRESS | 4412 SHANNON LAKES WEST e g || sTReT noess

om-s1-2f | TALLAMASSEE FL 32308 7 CITY-ST- 2P

TMLE D [ Delete TMLE [0 change T Addition
NAME SICKLER, RICHARD NAME : _

STREET ACDRESS | 2058 MEGINNIS ARM RD STREET ADDRESS .

omy-st-2¢ [ TALLAHASSEE FL CTY-ST-27IP

TITLE Coelete - § e - [Ochange [ Adcition
NAME ’ ' N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

12. [ heraby certify that the information supplied with this filin g 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 legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment aith an address, with all othgr like em owered.
Q:I ED 4//7/0.3 8’50/.1::'4—'70 79

SIGNATURE: __ RUMAMRTTURT e

E

CR2E037 (10/02)



