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

CR2E034 (10/97)

: PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham a'y . a'm
f ANNUAL REPORT Secrelary of Stata f
; 1998 A SN OF ConPoRATIONS Secretary of State
+ | PQCUMENT # PQ5000036632 (4)
RAINBOW HEALTHCARE, INC.
'= Principal Place of Business tailing Address ||II|II|’ |II '|||’ I”Iull” III" |I"||I|I| ““I ||”| |H|I Iml |II' |I|'
$274 ADAMS ROAD 5274 ADAMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
. 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
o |l e8] 65-0583657 Not Appiicabie
: Suite, Apl. #, elc Suite, APt #, etc it
P " 5. Certificate of Status Desired (| $B'75 Adc!'t'onal
;l Fee Raquired
) City & State City & State 8. Election Campaign Financing $5.00 May Be
* El m Trust Fund Contnibution D Added to Fees
L Zp Country Zip Country 8, This corporabon owes or has paid the current year Intangible
v ;;I a El m Personal Property Tax due June 30. ] Yes [ Mo
' ¢. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
1}
SPURLOCK, PEGGY 81| Name
5274 ADAMS ROAD B2| Sirect Address (P.O. Box Numbsr is Not Acceptable)
DELRAY BEACH FL 33484 =
84| City 85| Zip Code
/) p FL ||
11. Pursuant to the prfviglons of Seclions 607 0502 and 607, 08, Fiorida Statules, the ajove-named corporation submits this statement for the purpose of changing its registered
office or register gent, or bath in the § of Flari Sud' chr—mgr_ vas aulhprized by the corporation's board of directors. | hereby acceplt the apppintment a ngISlQI’Cd
agent. | am famfla? with, and accepythe ghiiglations Starules
SIGNATURE % AN . S v . . . /32 5;
Signatare, typed gl Rl g e Aot and the o g (NOTE Registered 43ant s ignaturs required wher re nstating}
12, ( U @ FICERS AND DIHECﬁ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joeeere 11 TITLE [ crange ] agdition
NAME SPURLOCK, PEGGY 1.2 NAME
: stree aooness | 5274 ADAMS ROAD 135 REET ADORESS
CITY-57-21F DELRAY BEACH FL 33484 14G TY-51-2IP
: e [T oectie 21TITE [T change LT addition
‘ NAME 22NIME
. STREET ADDHESS 2 1§ REET ADORESS
CITY-5T-2IF 2 4 LITY-ST-2IP e
TinE [J oEceTe F1TILE U Crange [ Addition
7 HAME 32 NAME
H STREET ADDRESS 33 STAEET ADDIRESS
CHY-ST-2IP _ & (ITY-S1-2IP
e L1 oEceTe 41 TILE [ Change ] Additon
NAME 42 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57-2IP 44CTY-5T-2P
TILE [ I becere S1TITLE [ crange ] Addition
: HAME 52 NSME
STREET ADDRESS 53 STREET ADDRESS
CATY - 5T-2IP B 54CTY-5T-2IP
TILE [T pecETe &1 THLE [ change ] Additien
MAME &2 NAME
STREET ADDRESS €21 STAEET ADDRESS
CiTY-5T-2P 64 CITY-ST- 2P
14. | hereby certdy that the informatio pphed wih this hlmg does nol g y far the ex=mption stated in Section 119.07¢3)1), Florida Statutes, | further certify that the infarmation
indicated on this annual report oy Jlomen al annual reporl 15 true ,/ Focurate and that my signature shall have the same iegai effect as if made under oath; that | am an
officer or director of the carporg) ) cule Jhis repart as required by Chapter 607, Flonida Statutes and that my name appears in
Block 12 or Block 13 if changeg] W
SIGNATURE: _

T Datere Moo b 0d05E0



