2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 05, 2004 8:00 am

DOCUMENT # P00000063423 Secretary of State
05-05-2004 Hoxx .
RAINBOW MEDICAL SERVICES & SUPPLIES, iNC. 21234 009 77130.00
Principal Place of Business Mailing Acdress
12240 SW 132 CTER ST. . 12240 SW 132 CTER ST. -
MIAMI FL 33186 MIAMI FL 33186 11vsiida
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
65-1022291 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 4y 7. Name and Address of New Registered Agent
- - - - ~m - e———— Name-f- /A/\
?é_ngéRg\%} 1B3E|2J((:I-? ACE Street %ess (2. Box Number is Not Acceptabie)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. typed of printed name of registered agen! and titte il appficable. {NOTE: Regislarea Agent signature requirad when remnslatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ) - ————[Z}-peigrg ———— B =FITLE s - = i ez, =[] Change—s[=-Addifion-
NAME FIGUEREDQ, ADOLFO R NAME
STREET ADDRESS | 12240 SW 132 CT STAEET ADDRESS
Liry-sr-2p MIAMI FL 33186 CITy-ST-2F
TILE - |PD [ Delete TLE [Jchange [ Addition
NAME ALVAREZ, BELKIS A NAME
STREET ADDRESS 12240 SW 132 CT STREET ADDRESS
CITY-$7-2IP MIAMI FL 33186 CITY-S1-2IP
TITLE [ elete TME O change  [J Addition
BARE : - NAME
STRFET ADDRESS ) STREET ADDRESS
CiTy-51-2P & CITY-ST-2iP
TITLE [ peiete § TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-ZP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CifY-ST-2P CIFY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver

stdchempowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,

SIGNATURE: ?[ é?/ Y ;l— 205 99244D

Dae Daytime Phone #

sn:mfurf ANW OR PRINTED Nmslo\smnms OFFICER OR DIRECTOR




