2002 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT #  PO1000028512 . Apr 29, ZOOZfSS:OO am
1. Entity Name . ecretal ’f O tate
RAINBOW MEDICAL MANAGEMENT, INC. - 04-29-2002 90204 043 ***150.00
-5,’5
Principal Place of Business Mailing Address
518 NW 70TH TERRACE 5718 NW 70TH TERRACE ”
TAMARAG FL 3332t TAMARAG FL 33321-. i ‘ .
S s MR R A
. .
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numb Applied For
) : aS - loq"/;l/7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 ﬁ.‘dd't'o”al
&g Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TENNEHOUSE, DAVID P Street Address (P.Q. Box Number is Not Acceptable)
5718 NW 70TH TERRACE
TAMARAC FL 33321
' _City FL | 2 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.
vy

SIGNATURE N
Signature, typad or printad nams of registered agent and tifle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
-8 ..This:c_o_rporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ~ ™~~~ 18, Etection Campaign Financing $5.00 May Bo
Tax f|||nlg fequement andretects o dO.SO-,-,_-—-—‘i—Zt ~— Agef “!?VJ.'.‘???"’ "'Fg?'irwi“'h‘e $550.00 . Trust-Fund.Contribution, == ‘Add.editb'-Fe‘é's'—';:
(See criteria on back) MMaKﬂ\eck“PaWD‘DepaﬂmentAal Statgff: s
11, OFFICERS AND DIRECTQORS ' 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE . | I Change [ Addition
NAME TENNEHOUSE, DAVID P NAME
STREETADDAESS | 5718 NW 70TH TERRACE STREET ADGRESS
CITY-$1-21P TAMARAC FL 33321 CITY-5T-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME ' NAME
STREET ADORESS ~ STREET ADDRESS ,
CITY-ST-2IP ’ - CITY-$T-2P
TITLE O pelete me 7 (1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP . GITY-5T-7P
TITLE [ Deteta TTLE [ change 7 Addition
NAME NAME -
STREET ADDRESS ) . B STREET ADDRESS
OIFY-ST-7iP CITY-S-2P_
TITLE [ Detete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
it as required by Cheipter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

420D
S —

Daytime Phone #

I

CR2E034 (9/01)




