: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f LORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OOam

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P94000089101 (7)

1. Corporation Name

RAINBOW MEDICAL ARTS, INC.

_— OO0

R ey ol Y

CR2E034 {10/97)

Princlpal Place of Business Mailing Address
1620 8. FEDERAL HWY 1 HOOK ROAD
; SUITE 640 SHARON HILL PA 18079
POMPANO BEACH FL 33062 us DO NOT WRITE IN THIS SPACE
i us 3. Date Incorporated or Qualified
& o 12/07/1994
i 2. Principal Placa of Business Ea. Mailing Address 4. FEIl Number Applied For
i [zl U = I 650544802 _ Not Applicable
£ Suite, Apl. #, eic. Suite, Apt #. Blo. |
o P - ? 6. Certificate of Status Desires [ $8.75 Addtional
. |22] - L 2‘:[]___ Fea Required
- City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
3 El 2E| Trust Fund Contribution O Added to Fees
if’ Zip __ Country L__ Zip Counlry 8. This corporation owes of has paid the current year Intangible
i ;] 25] . Bt 29J o m Personal Property Tax due June 30. M ves  [dNo
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
ARPENTER KAR 81| Name
¢ 5 ATTH ON Raymond A. Mirra, Jr.
3901 S.wW. AVE. B2 Slreé ddress (P Boxg%mfer is No iAccegafv)
SUITE 405 ant d.
FT. LAUDERDALE FL 33314 83
84| Cit 85{ Zip Code
Ft. Lauderdale FL |3§308
11, Pursuani to the prgvisions of Sections 607 .05 nicd 607 1508, Flanda Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office ar regisiegcy agent anbolh, i the Florda Such change was aulhorized by the corporalian's board of directors. | hereby accept the appointment as registered
agent. | am v withAnd agedyy thefbghlans ol Saction 607. 505, Florida Stalutes.
e
SIGNATURE L / gt Raymond A. Mirra, Jr. 4/20/98
ure, typed o, nannes ol dege- et asgend and Wb anpleable {NOTE Registered Agonl signature required when reinstaling) DATE
12 7/ ' OrfICIRS Ar}{[}QIHE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3: | me “TPD - T DELETE 11 TITLE L1 Change  [J Addition
g NAME MIRRA, RAYMOND A JR. 1.2 NAME
| smeeraooress | ONE HOOK RD. 1.3 STREET ADDRESS
- | emy-sr.ze SHARON HILL PA 18079 o 140TY-51-21P
i: [Fme ¥ ] X J DELETE 21T [T change [T Aodition
1 N STEPANUK, KEVIN B 22 NAME
q | smeeraoness ONE HOOK ROAD 2.3 STREET ADDRESS
o Lcnv-sT-0p SHARON HILL_P&_ o 2 4C1Y-81-4P
Lo TmeE ] X 1 DELETE 3A1TITLE [ change L] Addition
] e MOHNACS, JOHN P. 37 NAME
47 | smeersooress | ONE HOOK ROAD 33 STREET ADRESS
& Lomv-st-oe SHARONHILLPA 34.CITY-5T- 2P
At e T [T oeLte FRRTIT: T T Change L Addition
i | e BATTAGLIA, ICTOR 4.2 RAME Raymond A. Mirra, Jr.
L smeeraooness | ONE HOOK ROAD sasmeraooeess |One Hook Road
" |omv.srze SHARONHILLPA sonvszp |Sharon Hill, PA 19079
i | e [ 1 oetete 5.1 TITIE L change [T Addition
| NAME 5.2 NAME
.| STREET ADORESS 53 STHELT ADDRESS
("E'_}_ Cy-§1-21P o L 5.4 CITY-81- 21
e [T oelete 61 ML ClChange LT Addition
i NAME 6.2 NAME
T STAEET ADDRESS £.3 STREET ADDRESS
4 | coy-sr-aw 6.4 GITY-51-2IP
¥ 14, | hereby cerlify that the infarm atian supphed with this filig rlg do( s pot aualify for ihe exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicatod on this annual report or supplemental annual repa rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpdrghbn or sCEivor of tru npowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chd L or oA an altgohiment

F . YP.. TSP L. EBI.T 0 /

addross.

DD VA vy TN ULas 6o /.m,ﬂ’//__?rh/

¥
i



