2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000104896

1. Entity Name
RAINBOW PEDIATRICS OF BOYNTON BEACH, INC.

Principat Place of Businass

3389 B WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Mailing Addrass

3389 B WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

o«

2, Principal Place of Business

Maifing Address
T Bl sevice Nsfroons

Suite, Apl. #, etc.

Suite, Apt #, elc.

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90001 003 ***150.00

I

IO

|

T

Fee Required

1st MOORE CR2E034 (10/04)
Q2.5 Wi gy Trad fMB¥420
City & State City & State 4. FEl Number Appliec For
Q g&d) FC-— 65-1054731 Not Applicable
Zip Country Co( n;g 5. Certificate of Status Desired I} $8.75 Additional

iatfw

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registerad Agant

" COMEN, JEFFREY L ESQ.

— . Name

54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483

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

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

Signalure, typed of printad name of registered agent and utls it applicable

{NOTE. Regsterad Agant signatura raquirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change [ Addition
NAME ALBRECHT, JOHANNA MD NAME
STREET ADDRESS | 3389 B WOOLBRIGHT RD STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33436 CITY-ST-2P
HILE ) Detate TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE O Daiete TITLE ] Change (] Addition
NAME h NAME - T
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-57-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-S1- 2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TiTtE [ petete HTLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 cartify 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 oath; that | am an officer or director

of the corparation or the receiver or trustes empowsred 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
s with all other ike empowered.

changed, or on an attachment with anfa

SIGNATURE: /é///@'ﬂ-——/
SIGNATURE AND Tvpfy:rlpmmsuh’m!m STGNING OFFICER OR DIRECTOR

f]g//(g’ SCl 2 0%

Daytms Phone #




