SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/08: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) F ILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Morthem Jun 13 1997 8:00am

ANNUAL PORT Secretary of State

1 ?_7 Nty DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P94000033385 (3)

RAINBOW PEDIATRICS, INC. ALL BB VLT 1RO
prmcipai Place of Business Mailing Address l ‘||l|||l ||| |||I| I‘I" ||m | ||| ||I’|I m" ||||I ml‘ ”I‘ I‘|| ‘ll‘
€31 NW 133RD STREET 631 NW 183RD STREET
MIAMI FL 33169 MIAMI FL 33169
3. Dale Incorporated or Qualilied 3a, Date of Lest Roport L
05/03/1994 XOBIIOPIINE. 5/24/9
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number v:pplied For
;1_] —2;1 65'0480197 Mot Applicably
e, AP 4, eic, Suite, Apl. #, . iti
Suite. Ap1. #, elo _ Suile. Apl. #, ot 5. Cerlificate of Status Desired |:| $8.75 additiona
;;I 2-;] Fee Requirad
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
23 28 . Trust Fund Contribution Added 1o Feos _
Zip Country Zip Country 8. This carporation has hability for intangible tax unger s. 189.032,
m 26 E;I ;0—! Flarida Statules _Q Yes |:] No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent -
81| Name
GOLDSTRAJ, HUGO M.D. -
631 NW 183RD STREET 82| Streot Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33169
a3
84| Cily ) FL 85| Zip Code

11, Pursuantio the provisions of Seclions B07 0502 and 607.1508, Flarida Statutes, lhe abave-named corparatian submits This stalement for the’ purpose of changing its registered |
ofiice or registered agenl, or bolh, in tho Stale of Florida. Such change was authorized by the corporalion's board of directors. | horeby accept the appointment as rogistored
agsnt. | am familiar with, and accept tha obligations of, Soection §07.0505, Florida Statutes.

T | SIGNATURE ‘ i

CR2EQ034 (3/96)

Signaturo. typed of printed name ol rogisiered agont and It if applicabin (NOTE Ruglstered Agenl sgrature required when reinstalingl onre
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE L0 L] pewere TITNLE Chief Financial Officer [ ] Change JOOf Additian
NAME GULDSTRAJ. HUGO MD 1.2 NAME Robert Thomson
sect apokess | 831 NW 183RD STREEY 13SIREETADDRESS | 53] NW 183 St.
CITY-ST-21p MIAMI FL 33160 paomv-stze | Miami FL 33169
T ~BD NEEEH 21T _ (] renge [T dgiion”
NANE NOVO, ROBERT 220AME o022l 72— —2
smeeraooness | G3% NW 183RD STREEY # 3 SIREET ADDRESS -0B/17/97--01063--001
CATY -5T-21P MIAMI FL 33160 2 4 CiT-5T 2P w50, 00 sewb50, 00
L [ oeere 31T0LE [T Change [ Aaditicn |
NAME 3.2 NAME
’ STREET ADDRESS B3 ETREET ADDRESS
‘ gy ST- 2P 34.LRY-S1-7P
: TITLE 1 Drete 44 TILE T_1 Thange T_J ~Additron |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orry-sT-P 44 CITY-51-2IP
Tme [] DELeTE 51701 [T crange 1 Addition
NAME 52 NAME
. STREET ADDRESS 5.3 STREET ADORESS
- | eny-st-ze 54 CITY-ST- 29
TE [ J biueTe 51TITLE [] change [ ] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-$T- 2P B4 CITY-$T-2IP »
14, | do hereby gertify thal the information supplied with this Tling ts voluntarily furnished and does nol qualify for the exemplion statod in Soction 119.07(3)(k), Flarida Statdied!

further certify that the informaton indicated on Lhis annual reper

ypplemeantal annual reparl is true and acourate and thal my signature shall have the same legal efte
meade under ocath, that | am an oflicer or din of tha corporal

@ receiver or fruslec empowered to exccute this reporl as recuired by Chapter 617 Florida Stat!
nt wilh an address.

W/’&obert Now_/ y/?f \Bps bS] 2354

_____ ) DEV[IHFF"I\W\(; ¥
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