2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 20, 2003 8:00 am

i

DOCUMENT #  P0O0000104896 Secretary of State
1. Entity Name ' 03-20-2003 90163 005 ***150.00
RAINBOW PEDIATRICS OF BOYNTON BEACH, INC.
Principal Place of Business Malling Address
3389 B WOOLBRIGHT ROAD 3389 B WOOLBRIGHT ROAD o )
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 EH T,
2 Principal Place of Businass 3. Maiing Address Hlmm m I” I“lml "m II‘I‘ ”I'“Il” I'"l mll !I“I I““"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1054731 Not Applicable
Zi nt Zi Count iditi
® Country ° Hmy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .6..Name and Address of Current Registered Agent _ . ) J— - T 7. .Narmeg and Address of New Registered Agent -
Name
COHEN, JEFFREY L ESQ. Street Address (P.O. Box Number | N't Acceptable)
ree ress (P.0. Box Number is Not Acceptable
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typad ?r prim?d narmae of registerad agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinslating) CATE
aF
S 1
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTGAS | EEB ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
LE PD . - - 7 Delete TITLE Ol Change [ Addition | &
NAME ALBRECHT, JOHANNA MD NAME S
streer anoeess | 3389 B WOOLBRIGHT RD STREET ADDRESS g
crv-st-zp | BOYNTON BEACH FL 33436 CITY-ST-2IP S
o
TITLE [ pelete TITLE [ change  [T] Addition 5
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TTLE _ Opekete. = ~J-TRE-=aey concf - — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-5T-2I1P
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2P CITY-ST-21P
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 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 certify that the information
indicatec on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNED)AY s 361 50 FR 03y
SIGNATURE: WAL Er

SIGNATURE AND wp?rﬁn P[UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phane #



