2008 FOR PROFIT .CORPORATION .-
ANNUAL REPORT FILED

DOCUMENT # P01000028512 Aplé 07,2008 ?'SS:OO Al
1. Entity Name . - B
RAINBOW MEDICAL MANAGEMENT, INC., ecretary 0 tate
Principal Piace of Business Mailing Address
397 MULBERRY GROVE ROAD 397 MULBERRY GROVE ROAD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, Fi. 33471
T S O3 Ve T
Sufte Apt. #. et Suts. Apl. ¥, &tc 01292008  Chg-P CR2E034 (12/06)
Cny & State City & State 4, FEI Number Apphed For
65-1094247 Nct Applicable
Zp Country “p Country 5. Cenificate of Status Desirec O gi.gglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TENNEHOUSE, DAVID P
397 MULBERRY GROVE ROAD Street Address (P O Box Number s Not Acceptanle)
ROYAL PALM BEACH, FL 33411

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ' am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiura, lyped of pnnted name ol registered agent and wiie | applhcabla (NOTE. Registered Agent mignature requirad when raenstaung) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ oelets e (3 Change [ Addition
NAME TENNEHOUSE, DAVID P MAME
STREET AODRESS | 397 MULBERRY GROVE ROAD STRELT ADDRESS
CHY-ST-2iP ROYAL PALM BEACH, FL 33411 CiTY-S1-21P
T DT L B )
meE me AN S Addlion
U Dekets N T AR ANNE - "pish, o
NAME NAME L L e -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ peleie TtE [ crange [ Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
GIY-§1-2IP CITY-§T7-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GNY-ST1-2if
TITLE [ Delete TLE ’ [l change [ Aaowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIF gry-s1-2Ip
TILE [ pelere TLE [ crange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTy-S1-2IP

12. | hereby certify that the infermaton supplied with this filing does not gualify for the exemptions contaned n Chapter 118, Flonda Statutes. | further certify that the mformation
indicaled on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or cirector
of the corporation or the receiver or irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Biock 10 or Block 11 if
changed, or o an attachment with/ajw addidss, with_all other like empowered.,

SIGNATURE: o) e OL0  S- DR 5L/ LD IIS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phora #

)



