|« © PROFIT
CORPORATION

ANMNUAL REPORT

1996
DOCUMENT # pg4000033385

1. Corporation Name

RAINBOW PEDIATRICS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Meortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Basiness

Mailing Acdress

FILED
May 24 1996 8:00 am
Secretary of State

LR N et

%225, 00

B

631 N.W. 183 Street 631 N.W. 183 Street
Miami, Florida 33169 Miami, Florida 33169
3. Date Incorporated or Quailfied | 3a. Date of Last Reporl )
5/3/94 5/30/95
2. Pancipal Place of Basingss 2a. Mailing Address 4. FE! Number Appli
g—l\ iiiii _ {26 65-0480197 " Not Appica
— Sute. Apl ¥ e - Sutte, ApL. #, £1C 5. Certdcate of Status Desired [J $B'75 Ad;:!ilwonai
[22] L . 27| Fee Roauired _
_ Gity & Stale | City & Slale 6. E.ection Campaign FInancing $5.00 May Be
23 o ____AEBJ o i ) Trist Fund Contribution 7[1  AddedtoFees
e 210 _ Counlry B. Tnis co-poration has Ml for intangible tax under s 199.032.
2] o les| 200 a0 Floroa Slatules Mﬂs (e
| “Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent e
81} Namc
. l Hugoe Goldstraj, M.D. D .
i t 631 N.W. 183 Street 82| Streel Address (P.O. Box Number is Nol Acceplable}
\ Miami, Florida 33169 63 o
* 84| City - FL |35 Zip Code

13, Purszant to the prowisions of Sections 607 0502 and 607.1508, Florida Statute
ofl-ce or registerea agent, or bolh, in Le State of Flarida Such change was aut!
agenl | ani famil ar with, and accept Ihe obligatons of Section 607.0500. florida Statutes

SIGNATURE

5. the above named corporation
horized by the corporation’s ba

aging its regrstered

submils this statement for the purpose of charn
rpoislared

ard of directors | hareby accept the appointment s

g e e e S B e apeetie T A g e e o B -
12, 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 o
TIiLE D.P [_TDiLETE 11TLE [Tcnage  [_TAodinen o
. ot
a3 <1
Nakd Hugo Goldstraj,M.D. VNN o
TREE ] ADIRESS 1 3STHEET ADDRE
S OGRS | 631 N.W. 183 Street HLET AODAESS iy
ervstnt ) Miami, Florida.3316% 14 Ciy-51-2P L
T D,S T [ ] DELETE 31 TILE [ 6hange” [ FAddton [©
A Robert Novo, M.D. 22 HAME
SIREET ADDR:SS 631 N.W. 183 Street 23 STHEET ADDRESS
Y- 51-20 Miami, Florida 33169 240Ty-S1-2IP o
1T [_J DELFIE 3 1TTLE [ Tcharge [ [Adduan
HAME 37 NAME
STREFT ADDRESS 33 STREET ADORESS
Clv-ST.2F 34CITY-§1- 20 o
THLE [ TDeLETE 4 1TITLE [ Tcnange T Addition
NAN 42 NAME
STR: £1 AGOHESS 43 STRLET ADDRISS
| crveg1o7p . _ Qasomesiae e
TILE T OtLETE 51 TILE T\ Change | J Additon
NAME 5 7 NAME
SIREL] ADDRESS. 53 STHEED ADDRESS
oNY-§T 2P 4 CITY-S1- 2P -
T CTJorceme B 1 T5LE [Tcrenge T TAdancn
HAME 6 2 NAME
SIRLET ADORESS 63 SIREET ADJRESS
Oy st ur 64CITY-S-2P _

14, 1 cio nereby certify that Ine inlormation supplicd with this
furher certily that the infarmalion ind-.cated on this annyhl repofy
made under gath, that | am an oficer or director of Jhgf e
thal my name appears in Block 12 or Block 13 il ¢

Iing is,valuntarily furnished and dges
al glneetTEport
2 7T or trustee empowere
tiachment with an adoress

nat qualify for the exermpton stated in S
is Irue and accurate and that my signat
J to execu'e this report as reguired b

ooton 118.07(3y(k). Flonda Stal.
ure shall have e same lega’ elte
y Chapter 607, Florda Statutos

i
as if
ane

. (305) 651-2334

Date aghrr e Prone g




