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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000076377 (7)

1. Corporation Name

3
I
}x'

RAINBOW OB-GYN, INC.
Princlpal Place ol Business Mailing Addross
999 PONCE DE LECN BLVD. F.O. BOX 432226
SUNE & MIAMI FL 33243
GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0611508 Not Applicabla
Sulte, Apt. ¥, . fte, Apt. #, etc, i
_.:I:m P ot Sufte, Apt. . el 6, Certificate of Status Dasired O $8'75 Additlonal
22 m Fee Reguired
Clty & State City & State 8. Election Campaign Financing $5.00 May Be
E;I EI Trust Fund Conlribution L] Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
24 ?5] ;O—I ;;I Personal Property Tax due Jung 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
VELASCO, ISMAEL R 81 Name
999 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 730
CORAL GABLES FL 33134 83
84| Ciy FL ]85 Zip Code

11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | herehby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnature. e or prinked name of registared agerd and libe §f spplcable INOTE: Repisterad Agon: signaure roquired when teinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T DELETE 11TMMLE (T Change ] Addifion
NAME DE LA TORRE, ARMANDO 1.2 NAME
seeTaporess | 7544 SW 58TH ST. 1.3 STREET ADDRESS
CITY-5T-2 MIAMI FL 33155 1A LITY-§1-2P
LE P [ DELETE 21TILE Tl Thange [ Addition
NAME TUDELA, FRANCISCO G JR. 29 NAME
smeerantress | 9370 BALADA STREET 23 STRAEET ADDRESS
CTY-51- 2P “BORAL GABLES FL 33156 2.4CITY-ST-2IP
TMLE D ] DELETE L1 TLE [Jchange  [J Addition
NAME {GLESIAS, RAMON J 32 NAME
sweeraooaess | 7000 SW B2ND AVENUE 3.3 STREET ADDRESS
CTY-57-2F SOUTH MIAMI FL 33143 34.CATY -51-2P
HTLE [T oeCeTe 4170LE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-ST-2P 44CrTy-81-2
TILE T DELETE 51TITLE [Jchange  [J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢ITY-ST-21P 5.4 CITY-51-2IP
TITLE LT oeLete 611MLE [thange ] Addition
NAME 67 NAME
STREEY ADDRESS 6.3 STHEET AUDRESS
CiTY-ST-2P B4 CITY- 5T-2IP
14. | heraby certify that the information phAd with this filing does not qualily for $he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

enial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
raceiver or frustee smpowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in
1 atlachment with an address.

indicaled on this annual report or,
officer or girector of the corpar:
Block 12 or Block 13 ¥ char

CICNATIIRE- —_tl 1/12/98

CR2EG34 (10/97)



