k

Srip ot bz S un prntod naene ol fee e el ad it .m-iu' ablee OTE Fy umlmd Amm ugndl ra requirad when reinsta! mg] DATE
2 o s ) 1 I B ADDITIONSFCHANGES TO OFFIGERS AND DIRECTORS IN 12
Cane P T T T1TIRE [Jchenge  [_] Adation
NARE RIECHE, IRAN 1.2 NAME
sy | 7800 CORAL WAY #104 1.3 STREET ADDRESS
Cilv 47 MIAMf Fl. 14 GHY-81- 1P
BT ’ o N I T {T3T: 21 TILE [ Change ] Addition
Nk 22 HAME
SHIRHEL Al 2 2.3 STREET ADDRESS
£l sl 2.4 GITY-SI-2IP '
e o I I Y1 A TR Ol Crangs [ Addition |
NARE : 3 2NAMI
SYRELL AT RS 33 SIREET ADDRESS
LTt 34 CIIY-S1-2F
BEAR ' ' . oo™ S1TITLE [J change [ aodition
R 4 7 NAME
S1kEb] ADTRE S, 4.3 5TREED ADDRESS
S5 7 4.4CIY-5T-2IP
e ' ) ’ [ DELETE 51 TILF [Ichange ] Adotion
HAME ' 52 KAME
SIREE T ANOHEY 53 SIHEET ADDRESS
CiFy - &0 A 540Y-5T-7F
R I B T3 IERELT: ’ [T change 1] Addition |
NAME 6.2 NAME
SIREEL AN 750, 6.3 STREE] ADDRESS
L1y -6l o 6.4 0ITY-51-21P

| Prircpal P of Bosinens T T Railng Address

7805 CORAL WAY 7805 CORAL WAY

#F104 #104

MIAM] FL 33155 MIAMI FL 331556538

' 3. Date incorporated or Qualitiod 3a. Date of Last Repart
- 12/15/1994 04/12/1996

F 2, Tonc i Pl of B | 2a. Mailing Address 4. FE! Number Applied For
[2'i 7(# é@l‘u\ L’/O“Y 25| J ﬁv’b\-ﬂ.— L 65'(54%86 Not Applicable

wl # /0]

, City & St 6. Eleclion Campaign Financing $5.00 May Be
23| 737,Am / FZ Trust Fund Contribution L] Added to Fees
N T Country B. This corparation has liability for intangible tax under s. 199,032
{24| 3 ?’] ) 55 25] _)H Qe. | l - ‘ Florida Statutes Olves [Ho
[} Nama and Address o1' Current Regmterad Agcnt 10. Name gnd Address of New Registerad Agent
RIECHE IRAN 81| Name
7805 CORAL WAY #104 82| Sunol Addioss (PO, Box Mumber s Not Aceptabia)
MIAMI FL 33155
83 .
83| City FL Ias 7ip Code

U, Pursasnt 10 he, paueesions ol fegt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI VA DEFARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 o« DIV\SICS:;C;MCW(‘):’F‘SCI){:?\TIONS Secretary Of State
'DOCUMENT # P94000090727 (6)

1. Corporzahzn Mang

RAINBOW HEALTH CENTER, INC.

AV AL

uull( f\||l W, clo

Suite, Apl 4, ele. iti
I 8. Ceartilicate of Stalus Desired J $B'75 Adqmonal
Fee Required

e GOF 0507 ana 6071508, Forida Statules, the above namad corporation submits this statement for the purpose of changing its registered
othoe or regslered agcal, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
arel T ar Vi with and oo ot thic obligestions of, Section 607.0505 Florida Statutes.

SHGHATURE

141 rh) wtehy: ey thit 1 iefonnafion s opsed with s filng does not qualify for tha exemption Staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
pifarmahion inchestea oo this aanual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
1t an ol or dhrestor of the corporation of the o o lrustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name
appeas i tHnek 17 o Black 130 changed, or onoan atlachment wih an address

SIGNATURE:

SIGNATURE ANG TYFED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagtinm Mo 8

0210881

FLORIDA DEFARTMENT OF STATE Mal‘ 1 9 1 997 8 Ooam

CR2EQ34 {9/96)



