FILED

~~ANMNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT T
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretzry of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 045 ***150.00

DOCUMENT # p95000076377

1. Corpora ion Name

RAINBOW OB-GYN, INC.

4 AN

Principal Place of Business Mailing Address
999 PONGE DE LEON BLVD. P.O. BOX 432226
SUITE 40 MiAMI FL 33243

CORAL GABLES FL 33134

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed

21]

2. Principa Place of Business 2a. Mailing Address

26]

10/05/1995 ]
4. FEI Number App-ied For

_ | 650611508 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
{ P 5. Cerifcite of Status Desired O $8 75 Add.ltlona1
2] — o e —— - 27 S Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 may Be
;] ;;l Trust Fund Contribution Added tc Faes
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
Im |2—5| E E;' Persoral Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELASCO' I8 LR 82| Street Acdl (P.C. Box Number is Not Al table}
reet Ac dress (P.C. er is Not Acceptable
999 PONCE DE LEON BLVD. P
SUITE 730 83
CORAL GABLES FL 33134
84| City FL Fs! Zip Cade

11. Pursuznt to the provisions of St«ction
office or registered agent, or both, in t

SIGNATURE

s 607 0502 and 607.1508, Fiorida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
he State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

14,

SIGNATURE:

| herety cerify that the information supplied
indicat2d on this annual report or supplemepta
officer or director of the corporztion or the
Block 12 or Block 13 if changed, wgon a

Slgnature, typed or printed na né of registered agent and title if applicable. {NOT =, Registared Agent signature required whan reinstating) DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE VP [] DELETE 1ATILE [JChange  [] Addition
NAME DE LA TORRE, ARMANDOQ 12 NAME
streeraobress| 7541 SW 56TH ST. 1.3 STREET ADDRESS
CITY-§7-2P MIAMI FL 33155 14 CITY-5T-2P
TME P [ DELETE 24 TITLE {JChange [ Addition
NAME TUDELA, FRANCISCO G JR. 2.2 NAME
streeraporess| 9370 BALADA STREET 23 STREET ADDRESS
~arestze ~-SORAL GABLES FL 33156 - ~ ‘274 CITY-ST-2P 7|~ - - -
TITLE D (] DELETE 31TMLE [ZChange  []Addition
NAME IGLESIAS, RAMON J 3.2 NAME
sreeTsooRess| 7000 SW 62ND AVENUE 33 STREET ADDRESS
CITY-$T-2P SOUTH MIAMI FL 33143 34.CITY-ST-2ZP
TIME [ DELETE 41TIME [change [ Addition
NAME 4.2 NAME
STREET ADDRY S8 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE {7 DELETE 5.1 TITLE (Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [J DELETE §.4TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-ZP ” 64 CITY-8T-2P

for the exemption stated 31 Section 119.07°(3)(i), Florica Statutes. | further cetify that the ir formation

d accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
red to execute this repert as rejuired by Chapher 607, Florida Statutes; ang tha my name appears in
h all other like empowered.

T — 4/13/37

wearivs

CR2E034 (11/98)

SIGN R NAME OF SIGNING OFFICE R OR DIRECTOR

" Data” Daybma Phone #

e eaccmaa



