2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90390 042 ***150.00

DOCUMENT # P0O0000037201

1. Entity Name
RAINBOW CHILDREN'S THERAPY CORP.

Principal Place of Business

3007 48TH AVE DR EAST
BRADENTON, FL 34203

Mailing Address

3007 48TH AVE DR EAST
BRADENTON, FL 34203

60023533

~

2. Principal Place of Business 3. Mailing Address

Il

R Rt

Suite, Apl. #, etc, Suite, Apt. #, slc.

03272008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1008467 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8'75 Pfddiliona!
Fee Required
— 6. Name and Address of Current Registered Agent—~—— - — - — T"7.°Name and Address of New Registered Agent ~ o7
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

\

FL ] Zip Code

8, The above named entity submits this statement for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signalure, typed ar printad name of reg agent angd title if

{NOTE: Regisiered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing

ILE 11! FEE IS $150.
F Now E $ 20 Trust Fund Contribution,

After May 1, 2006 Fee will he $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - Delete TME . ‘ A)Zthange [ Addition
BADENHORST, KAREN M ol Spisak |Kaver WA

STREET ADDRESS | 3007 4BTH-AVE DR E STREET ADORESS

CITY-$T-2iP BRADENTON, FL 34203 CITY-S1-2IP

Tine VSTD 7 Dalete TIE [ Change [ Addition

NAME BADENHORST, FRANS J NAME

STREET ADDRESS | 3007 48TH AVE DR E STREET ADDRESS

Chy-ST-ZIP BRADENTON, FL. 34203 GITY-S7-2IP

Tine [T Delete TITLE [ change [ Addilicn

HAME NAME L )

STREE! ADDRESS™ - = T smeracoRiss | T T )

CITY-ST- 2P CITY-ST-2IP

e £ Delete TIE O crange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME 3 pelete e O cChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify.
indicated on this report or supplemental report is true an

changed. o ¢n an attachment with an address, with &ll ther like empowered.

SIGNATURE:Kafen (SaskK

that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i ; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

o3/ 9‘1 o

SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Davtime Phone #




