i FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM
_ANNUAL REPORT e Secretary of State

DOCUMENT # P01000028512

1. Entity Nama
RAINBOW MEDICAL MANAGEMENT, INC.

Principal Place of Business . _L‘ Mailing ,;ddrass
57718 NW 70TH TERRACE 5718 NW 70TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321

RN BT

02252005  No Chg-P CRZE034 (10/03)

4. FEI Number Appliad For
65-1084247 Not Applicabls
0 $8.75 additonat

Fes Required
e, A

_B. Centificate of Status Desired

e and Address of Current Reglstered Agent

TENNEHQUSE, DAVID P
5718 NW 70TH TERRACE
TAMARAC, FL 33321

8. The above named eniity submits this statament for the purpese 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

Signatura, typea o printed name of reglsterad agent and tha it applicatla. (NOTE: Registarad Agent signak.re reguined when rainstating) DATE
MAGIVET Sy N P T * ) .

FILE NOW!! FEE IS $150.0 9. Election Campaign Financing $5.00 may Bs
After ;'anh!l, %o;pf,'w;f[ bsg ,sggo.oo Trust Fund Cantribution, J Added to Faas

o= 3 T

10. __DFEICERS AND DIRECTORS -
e D

e TENNEHGUSE, DAVID P

STREET ADGRESS | 5718 NW 70TH TERRAGE

om-sToF | TAMARAG, FL 33321 __

TMLE
HAME
STREET AUDRESS
ormy-§-2P e -

TME
HAME : S % . ;
STREET ADDRESS : 0 'y,
L - |=exBO.NOT WR
= - = INTHI

STRELT ALDRESS :

ITY-4T- 24P a .

e
RAE

STREET ADDRESS
GIy-5T-2P - - RS e

e
HAME

STAEET ADDRESS ‘
CITY-57-2P . e R

12. | haraby certify that the information supplied with this ﬂllng does not quaiify for the exemption stated in Saction 119.07513)(0, Flarlda Statutes, | further cartify that the information
indicatad on this report or supplemantal report is true and accurates and that my signature shalt have the sama legal elfect as if macde under cath; that { amn an officer or direcior
gcelver or frustes empowared to exacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appeard in Block 10 or Block 111f

ﬁ ant with an ad{iffress.wi all cthar Jiks empowersd. /
=1 A1) /ewy/ézrf LROS /56189384 5
T e laslocrmmonomsoes. T T 7 Cemeeed

n

of the corparation of
changed, or on an af

SIGNATURE:

RE AND TYPED OF PRINTED
Sl e -




