2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 11, 2002 8:00 am

vty Secretary of State »
RAINBOW PEDIATRICS OF BOYNTON BEACH, INC. 03-11-2002 90054 036 ***150.00
Principa! Place of Business Mailing Address
3389 B WOOLBRIGHT ROAD 3389 B WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Flace of Business 3. Malling Address |||||‘“’ l” II"I""’ Ilm |Im mll Hl” ""“l"“ml u"l m”l”
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05 I Applied For
65_1 731 Not Applicable
i Zi 1
e Country - - P ] Goumy =5.- Cartificate of Status Desired- - [J- $8 75 Additionat ._ -
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQ.
COHEN' JEFFREY L ESQ Street Address {P.O. Box Number is Not Acceptable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
B. 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
Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
r‘-.q-'_-n_
9. This corporation is eligible to satisfy its Intangible FILE NOW- IS $150.00 i o Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee willbBe 0.00 10. ELiZ:IEEr%aggriL?;uti:: neing fc?c;e?j{{ohgaeis? &
(See crilerla on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TIME [ change I Addition | 5
NAME ALBRECHT, JOHANNA MD NAME @
streer aponess | 3389 B WOOLBRIGHT RD STREET ADDRESS 2
erv-s-ze | BOYNTON BEACH FL 33436 CITY-§T-2IP i
- - o
T O Celete THLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | | ol e o - e o e = e pOV-ST-ZP .. e e s - -
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
THLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report 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
O;the ccc)irpOratiorw ort}hehreceiver Q trustc?de empovyﬁreﬁ:ﬁ tohex?ﬁute this repog as required by, Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or or an attachment vfith 3n address, with all other like empowered.
1 mannambf / 5 g
SIGNATURE: ___-. A AR ?/0/& 2% 0033
SIGNATURE FHD T) PENOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




