; FILE NOW: FILING FEE AFTER MAY 1 IS $225
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oMY SFe -
Py i
v 2

FLORIDA DFPARIMENT OF STATE
Sandra B Martham
Secretary af Sate &y

DIVISION OF GORPORATIONS

1. Corporabon Name

RAINBOW HEALTHCARE, INC.

DOCUMENT # P95000036632 (4)

Principal Place of Business

5274 ADAMS ROAD
DELRAY BEACH FL 33484

5274

tAarnig

Address

ADAMS ROAD

DELRAY BEACH FL 33484

R A

"3, Date Incorporated or Qualified

05/09/1995

9a. Dale of Last Repart

2, Pringipal Place of Business | ifa. "r\;iiilng Address 4. FEF Numiber _ Applied For
21] o8] . N pB-0383657 IRt Appicabre ]
it . v Saite : .
Suite, Apt. #, et t e, Apl b, et 5. Certhcate of Slatus Desired 0 5875 Adc!mona\
22 2?[ Fee Required
City & State | City & Stale 6. Election Campaign Financing SSOO May Be
;;l 281 v Trust Fund Contribution O Added lo Fees
7 Gauntry | Country 8. This corporation has liabilty for intangble tax under s 192,032,
24] 25 29| Florda Statutes [ Yes [JNo
9. Name and Address of Current Register 710, Mame end Address of New Registered Agent -
81| hame
.
SPUHLOCK. PEGGY 82| Street Address (0.0, Box Number is Not Acceptabiel
5274 ADAMS ROAD | i
DELRAY BEACH FL 33484 83
(84 _Efrty' FL ]BSI Zip Code

¢ 11. Pursuant ta the pr
or registered age
1 farmikar with, ang

sanature &

wts authorized by the corpon aian s boasd of drectors. | he
> JPeesy Sruriock

cnrﬁoralu:.n submits this statement for the purpose of changing its registerad olfce |
roby accept the appointment as registered ageal. | am

Y29/%

. Sgratin b, h ¥ ' M Tt ey o) T T
12, ' TICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRE GYORS 1N 12
i PREs1DeNT Imlia e o [ Chagz (] Adonan
NaME PE <SP UR LA 12 HAME
street aoress |57 4 ~D. 1 3STRET A0 IRESS
on s |DELRAY BCH, PLA. 33484 B BELI T N
TILE [] DELFIE LERON; [] Crange [} Addtan
NAME 22 NANE
STREET AQDRESS Z3STREET ADOIRESS
LY. 51- 7P _ ZACTY -5 P
TITLE [ DELETE 31N M Caange T[] Addition
NAME 32 NN :
STREET ADDRESS 33 STREET ALDRESS
CITY-ST-2F - o J 3atm-stoe -
TITLE [} DELEIE 41TILE [ Change  [] Addton
NAME 47 HAME
STREET ADDRESS 43STAEE’ AT DRESS
Cibr-S1-2ip 44CITY §T-F :-—" ] ] Bl:’” o=t |
TITLE ) ) D DELFAE 5 110F o _UB%%[/IB::S-_DIE.I%_;}B ﬁ;hgr O Aeidition
NAME 5 NANE *$¥200.00
STREET ADDRESS S 3 STEET LTRSS
CIY S8 21 . N s40ySI M | ]
TLE [] DELEIE & TIELE [ Change [ Add:ion
NAME b2 NAME

. o S--76

STREE: ACORESS B3 STREET A DRESS i
CTY ST 20 s Kes e ] . _ 4e5
14. | do hereby certly that fne infurmatnn sug STt il g 1 won Fitaery foeshet and daes aot gually for e exsmption stated n Section 119.07(3i), Florida Statutes. | farther

oath 1nat | any an officer or disector
appears n Block 12 or Biock 13

SIGNATURE: o~

certify that the informiation indiated on this anoual repont o

" SIGNATURE A

the: corpuaration o7
g, or oy an ot

it vath an adaness

supplenentz annual report is ru2 and accurate and that my signature shall have the same legal effect as if made under
g or or trustec empowered B execute this repart as required by Chapler 607, Flonda Statutes; and that ny name

fessy gﬂw“%

pAINTES NAME OF SIGNING OFFICER OR IRECTOR

7%

4,

CR2E034 (12/95)




