FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

OCUMENT #

Corporation Mafne

RAINBOW HEALTHCARE, INC.

D

Principal Place of Business

5274 ADAMS ROAD
DELRAY BEACH FL 33484

0

Date Incorparated or Qualified

05/00/1985

Mailing Address

5274 ADAMS ROAD
DELRAY BEACH FL 334848105

3. Date of Last Raport

05/01/1996

35_ 28 Mailing Addross 4.7 FEl Number Applied For
311 e 25| W.rﬂ Not Applicable
Suile, Apt. &, et Suite, Apl. #, etc., iti
- HIG, APL . € wie. Ap B. (Caertificate of Status Desirad 0 $8'75 Additional
22 N B —Z_;I Fan Required
| City & Gtate City & State 8. Election Campaign Financing $5.00 May 26
2_31 EI Trust Fund Contribution ) Added 1o Feas
41p __ Counlry | Zp Country 8. This corporation has liabllity for intangible 1a» under s, 199.032,
,2—5_1,,,,,,,,,,,,, e 2;] 29—' El Florida Statutes [(Oves Owe
8. 'Name and Address of Current Registered Agent 0. "Name and Address of New Registered Agon
SPURLOCK, PEGGY 81/ Name
5274 ADAMS ROAD 82| Etreat Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
B4| City B5] Zip Code

FL

[T Pursuant 0 1he pra

office or registe ﬁ
WA

iy0ns of Sections 607 0502 and .
Cl

. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
change was authotjzed by the corporation’s board of directars. | hereby accept the appoiniment as, ragisigre

information inticated onthis a
I am an afficer or director of t
appears in Block 12 or Block

SIGNATURE:

oration ar

5IG

agent | am fagmig 5, S) ga utes.
AN)
sichatuRe & RNIKE ¥
Signatare K¥ ‘ 3 Ry stered Agant signature required when reinstatingi
L2 RS AND DIRECTORS 13. ADDITIONSICHANG g
e [P CT DELETE RETIT [ Crange™ [T Additon | &5
b SPURLOCK, PEGGY 1.2 NAME §
sttt ancanss | 5274 ADAMS ROAD 13 STREET ADDRESS g
cre-size | DELRAY BEACH FL 33484 1A CITY-ST-1P &
i [..J DELETE 21TIHE [change T Addition [<
hz: 22 NAME
STRIET ADDRESS 2.3 STREET ADORESS
L oresear oy 2.4 CY-ST- 28
i L] peLeTe 31TNLE [} change [ Additicn
[SLEH 3.7 NAME
STREE | ADDRE5S 3. STREET ADDRESS
CIv-§1 2 3.4, CITY-ST-2P
TINE T DeLETE 41 TiLE [ change” 1 Addition
NAME 4.2 NAME
S7REE | ADOKT S 4.3 STREET ADDRESS
| envestae | L 44 iy -5T-2
T 3 oELeTE BATITLE T Crange ™[] Addition
HAME 5.2 NAME
STHEET ATDRES: 5.3 STREET ADDRESS
AL IO 5.4 CITY-ST-21P
It: [ oecete 61 TITLE ) Change [} Addition
NAME 6.2 NAME
STAELT ATDRFSS 6.3 STREET ADDRESS
CHY- 8170 B 64 CITY-ST- 2P
T8 | g henvby cerlify hat Lhe nforrgeion sapplied with this fling coes nguality jor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

repart of supplomental annual

ot is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that
1 or trugffie empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

th an address. i’# °2°§6/97— ) ‘%/ ’4‘?é ’é 4M

Daylirre Prnone 4

the rec




