.~ ..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 12,2007 08:00 Al

DOCUMENT # P01000028512

1. Enlity Nama
RAINBOW MEDICAL MANAGEMENT, INC.

Principal Place cf Business Mailing Address
357 MULBERRY GROVE ROAD 397 MULBERRY GROVE ROAD
ROYAL PALM BEACH, FL. 33411 ROYAL PALM BEACH, FL 33411

R AR E . . R N N s
. \ HERPIE Lt ' o

A , [
el p A S T . L
R “ el o

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | oo

65-1094247 Not Applicable
ii i $8.75 Adationat
5. Certificate of Stalus Desired | Feo Raquired

8. Name and Address of Currant Reglstared Agent

TENNEHOUSE, DAVID P :
397 MULBERRY GROVE ROAD Do NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named amity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with. and accept
the gbligations of registered agent.

SIGNATURE — £
Signature. typad or nnnte © 1@ of regusterad agent and ufle f applicabls (NQTE: Ragtersd Agent signature required whan reinstabng) DATE
FILE NOWIIl [:EE &, 5150.00 9. Elaclion Campaign Finanging $5.00 May Ba
Aftor May 1, .07 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ™ 'GFFICERS AND DIRECTORS [
THILE D ’
HAME TENNEHOUSE, DAVID P

STREET ADORESS | 397 MULBERRY GROVE ROAD
CIY-SI-2IP ROYAL PALM BEACH, FL 33411

TITLE
HAME
STREET ADDRESS in_l_lnlj_,n ,_)..'4
pie-S1-2¢ 04/ a0 0 obE 022 150,00

ILE
NAME

o - DO NOT WRITE |

L

STREET ADDRESS
CiTY-ST-2IP

o ~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-St-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true and acgurate and that my signaiura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or irusleg 6mpo
changed, or on an atiac nt with an address,

SIGNATURE:

red to afpcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
all othgy'like empowered.

Dail) Tonsaiparhoan 4-2-07 sir-243- 24/

PRINTED NAME OF SIGNING OFFEER OR DIRECTOR Dato Daytme Phone #

5




