FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
T e

DOCUMENT #  P02000117338 cretary of State
1, Entily Name 09-11-2003 90084 044 ***550.00
RAINBOW COMMUNITY CARE, INC.
Principal Place of Business Mailing Address o
708 KINGSWOOD LP 708 KINGSWOOD LP et
BRANDON FL 33511-70t2 . L BRANDQN FL 33511-7012 )
S S — IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L7—089] 5D Not Applicable
7P Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
DANIEL, GARY S e Street Address (PO. Box Number is Not Acceplable)
~ 708 KINGSWOOD LP s = e oo i o e L 2
. BRANDON FL 33511-7012

City FL Zipn Code

-8/ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéle of Florida. 1 am familiar with, and accept
the obligations of registered agent.

".SIGNATURE R
: Signature, lypeq orpjimed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $550.00 . o
) : 9. B C Fi
" septoror 10,250 o b 47010 fnce ey | $5.00 s
" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TE + [Octhange | [] Adition
HAME DANIEL, GARY $ NAME
streeT anoeess | 708 KINGSWOOD (P STREET ADDRESS .
cav-stze | BRANDON FL 33511-7012 CITY-5T-2P
TITLE SD O pelete TITLE ) O Change [ Addition
NAME DANIEL, MICHELLE NAME
sTREeT apoRess | 708 KINGSWOOD LP STREET ADDRESS
CITY-§T-2P BRANDON FL 33511-7012 CITY-5T-2IP
TITLE VD O Delete TNLE (3 change [T Addition
NAME JOSEPHS, CARCL NAME
streer aooress | 2504 CULBREATH COVE COURT STREET ADDRESS
orv-st-ze | VALRICO FL 33594 OITY-ST-2F ’
TmE a Dete e _ [CIChangs [ Addition
T hAME e e e e ———— -aNAM-E—b--—-:- o—— ———T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-21P
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lke empowered.

smniEekowsre abfs - P

©OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

cerp =Y LA

SIGNATURE:

SIGNATUH AND TYPE|

LYV E Y

*

CR2E034 (4/03)



