FILED

-

7" 2006 FOR PROFIT CORPORATION _ . Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000028512 04-26-2006 90178 035 ***150.00

1. Entity Name
RAINBOW MEDICAL MANAGEMERNT, INC.

Principat Place of Business Mailing Adldress yuuue - -
5718 NW 7OTH TERRACE 5718 NW 70TH TERRACE -
TAMARAC, FL 33321 TAMARAC, FL 33321
o v (T
399 Mu\\)ernj CroveRall same-
Suile, Ap1. #, eic. Suite, Apt. 4. etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
val | PAm BeAc L\ - 65-1094247 Not Appicanis
Z\‘p3 3% u Country Zip Gouniry s, Certificate of Status Desired a Ei';esql‘:?:;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

TENNEHOUSE, DAVID P - Sroo Ada 0 8o Py o
5718 NW TOTH TERRACE el ree ress (P.0. Box Number is No CCBD al
TAMARAC, FL 33321 . ° 29 Nolbe & roue RQQC/

City p\()u Ip | A-:'/L\ I Zip Code I '

8. The, above named entity submits this staternent for the purpose of changing its registered office or reg;stere{i agent, or bath, in the Sldle ol Florida. { am familiar with, and accept
lhe obhgatlons of registerad agent.

SIGNATURE.

: i, Signature, typed of printed name of registered agent and ttle of spplicatee (NQTE: Ragistared Agent signature required when resnsliting) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign E‘mancmg $5,00 May Be

After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - _.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D - O Delete e O Change [ Addition
HAME TENNEHOQUSE, DAVID P HAME G ‘Qo
STREET ADDRESS | 5718 NW 70TH TERRACE STRETAD0RESS | DG 7 M ul 1" r Ove
om-sT-2P | TAMARAC, FL 33321 oIrY-s1-2P ﬂovﬂ,[ s Bosch FL 33
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TILE [ Delete TILE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ciy-Si.2p
TNE [ Delete TIME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-$1- 2P
TTE [ Detete e I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P ClIy-S1-2IP
TME 3 Delete TiTLE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY -St-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on IKIS report or supplemental report is trua and accurate and that my signature shall have the same (egal effect as it made under oath; that | am an officer or director
of the corporation or the reg
changed, or cn an attachg

SIGNATURE:

iver of irustee empoweragio execute this fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
t with gn addresg/with gifother like empowered.

080 P Tesweddwse 106 56/ 89325

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dato Daytme Phone ¥




