2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000076377

1. Entity Name

RAINBOW OB-GYN, INC.

Principal Place of Business

939 PONCE DE LEON BLVD.
SUITE 40
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 432226
MIAMI FL 33243-2226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 09, 2000 8:00 am
Secretary of State

|

|

DO NQT WRITE IN TH:S SPACE

05-09-2000 90086 030 ***150.00

A

City & State City & State 4. FEl Nwmber 65 06 503 Applied For
H Not Applicable
e Country Zip Country 5. Certficals of Slatus Desired ~ []  $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
’ Name '

VELASCO, ISMAEL R

999 PONCE DE LEON BLVD.
SUITE 730

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, lyped ar pnnted name of registerad agent and tite If applicdble

(NOTE: Repistered Agent signature required when reinsiating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elacts to do 80.
{See criteria on back}

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 7 Delete TITLE [ change (7] Addition
NAME DE LA TORRE, ARMANDO NAME
staeet anoress | 7541 SW 56TH ST. STREET ADDRESS
CTY-ST-2P MIAMI FL 33155 CITY-ST-2P
TITLE P [ Delete TIMLE O change [ Addition
HAME TUDELA, FRANCISCO G JR. NAME
STREET ADDRESS | 9370 BALADA STREET STREET ADDRESS
GITY-5T-2IP SORAL GABLES FL 33158 CITY-ST-2IP
- — b ——— Frpags ————f@-me———{"—=-~ = SR s e e = [T] - Ghange ~—— ] Addition
NAME iGLESIAS; RAMON J NAME
STREET ADDRESS | 7000 SW 82ND AVENLE STREET ADDRESS
CIvY-51-7ip SOUTH MIAM! FL 33143 CITY-ST- 7
TME (] Delere TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TTLE [ oelete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / // CITY-ST-ZIP

13. ) hereby certify that the information suppii
indicated on this report or supplemental y

of the corporation or the receiver ar trusife empowsgfed 10

changed, or on an attachment wi

SIGNATURE: _

rate and t

4/5/00

not qualify for the exernpiion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE mn-rvvsy’on pnu?En NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99"



