L FILED
2004 FOR PROFI'T CORPORATION ~ Apr 14,2004 08:00 AM

DOCUMENT # P01000028512 Secretary of State

1, Entity Name
RAINBOW MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
5718 NW 70TH TERRACE 5718 NW 70TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321

EAERRICINC APV

02052004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE #ume AoREFer

65-1094247 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad | Fes Raquired

6. Name and Address of Current Registered Agent

£718 NAW 70TH TERRAGE DO NOT WRITE
TAMARAC, FL 33321 : o IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. f am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signawre, typed of printed nama of registerad agant and Lile i appiicable, (NOTE. Registared Agenl signature cequired when reinslatiog) o DATE
%. Electkon Campaign Financing .00 May B
AﬂerF *EYN]?%%.QFFE.E‘I?\,;?;'EE 'g_r?_r,u.uu Trust Fund Contribution, a ﬁci‘!ed?o F?r;s ® Uﬁﬂmﬁl 122?3
| 4140800 R-022 120 00
10. OFFICERS AND DIRECTORS [ - i ]
TTLE D
NAME TENNEHQUSE, DAVID P

STREETADDRESS | £5718 NW 70TH TERRACE
CITY-5T-ZP TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADTIRESS
CITY-5T-2iP

12, | hereby certiig'that the infermation supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19'.07?3)(0. Florida Statutes. | further certify that the Information
indicated on this raport or supplsmental raport is trus and accurats and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black. |1 if

changed, or on an attachment with an address, wil | other like empowerg /
L) P TEAN EAAOLSE
SIGNATURE: W % 5 Yyl Sl -8B Y3 -RIAS

TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




