FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90233 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

o -,

DOCUMENT # P01000028512 ' :
1. Entity Name . R
RAINBOW MEDICAL MANAGEMENT, INC., b s e
‘ i&;_.&wg'
Principal Place of Business Mailing Address
5718 NW 70TH TERRACE 5718 NW 70TH TERRACE .
TAMARAL, FL 33321 TAMARAC, FL 33321 ' - l 10186 d 8 N
e — IIII||II|||||I|I|||I|||I!||II|||IIH|II|IIIIIIIIIIIIIIII||IIIHI|III|
Sulle, AL F, elc. Suite, Apt. £, €tc. . o 0 CHEC;HE—HJ: Mgk;ué_cmmeEs o
Clty & State Chty & State 4. FEI Number _ Applied For
65-1094247 Not Applicable
Zip Country . di .| Country 5. Gertificate of Status Desired | gg.g?qﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
TENNEHOUSE, DAVID P
5718 NW 70TH TERRACE Streel Address {P.0. Box Number is Not Accepiable)
TAMARAC, FL 33321
oty . FL | Zip Code

8 The above named entity submits this statement for the purpose of changing (15 reglslered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regislered agent.

U

SIGNATURE i }
Sinawn, Iypsid 0 prisad narme of syisie s 2yont and e § appdicable. {NOTE: RayisMral Aganiignalum Myuiad whan minsialing) OATE ‘
. v om ed T o2 TS TUE 97 fantion Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Addad to Fees
10, - ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
| Tme D - 1 Delele me OiCrarge  [Jagdtion | &
NAME TENNEHOUSE DAYID P NAwE . \ =]
" STREETADDRESS {6718 NW TOTH TERRACE - | STREET ADDRESS ' §
ev-s1-2¢ | TAMARAC;FL 33321 | envestze &
T C , 7 Deleie e ‘ O] Change [ Addition g
NAME : NAME
STREET ADDFESS ) . . STREET ADDRESS
CIIY-ST-2P T d cy-s1-2iP
1ine . [ Delete e [JChange ] Addition
NAKE - MiME :
STREET ADDRESS STREET ADDRESS
cItv-s1- 2P Cy-5t-2ip
Tme [ Delese me OChange [ Addition
NAME ' HANE ’
STHEET ADDRESS STREET ADDRESS A L -
ciy-51-2p . . RV L7 B R IVESEEs CAEE e
THLE S O Delese MnLE . O Crange [ Addition
NAME . NAME .
STAEET ADDRESS ‘ STREET ADDRESS
cAv-st-zp ChY-51-21p
TILE O Delete TLE [ Change [ Additian
BAME NAME
STREET ADDFESS . SYREET ADDRESS
Cily-s1-29 coy-st-21P

Indicated on this repon or sucplemental report 1S rue and accuratg-khd that my signature shaii have the same legal effect as (f made under oath; that | am an officer or directar
ofj irustee empowered to exec ia report as recuired by Chapter 807, Floficia Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the recejd
: an address, with all giher ||

changed, or on an attach

12. | hereby cerlify that the informalion supplied with this fiing does not jEuahi\} for the exemplion stated in Section 119.07(3Xi), Florida Statutes. I further centify that the information

rm———— Y23 257726/ 75%

{—
wANDTYPED OR PGINTEDNNIEOFSIGN‘NG OFFICER OR DIHBJTOH J Quytimé Fona #

“SIGNATURE?




