2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000076377

1. Entity Name

RAINBOW OB-GYN, INC.
Principal Place of Business Mailing Address
999 PONGE DE LEON BLVD. P.0. BOX 432226
SUITE 40 MIAMI FL 33243

CORAL GABLES FL 33134

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90239 045 ***150.00

00041856

i

MR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65.%1 1508 Applied For
Not Applicable
- - " ~—
Zi Country Zip Country 5. Certfficate of Stats Desred [ $8+7D Addiiona
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
z| pteie '—VELASCO’::ISMAEL R:- e T - e : . T e - LT e e = Z - b v T m .
Street Address {P.O. Box Number is Not Acceptable
999 PONCE DE LEON BLVD. eet Address { prapie)
SUITE 730
CORAL GABLES FL 33134 <
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 Sta'le of Florida. =§3

SIGNATURE

.

Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Registeret Agent signaturs required when reinstating) DATE
9. This corporation is eligib'e to satisty its Intangible FILE NOWI!! FEE IS.: $150.00 10. Election Campaign Financing $5.00 May Be
Tax Ilhng rfzquuremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE W O petete TITLE [ Change [ Aadition
NAME DE LA TORRE, ARMANDO NAME
svReer aoeess | 7541 SW 56TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2P
TILE P [ Delete e O change [ Additian
NAME TUDELA, FRANCISCO G JR. NAME
sweeT aboress | 9370 BALADA STREET STREET ADDRESS
oITY-5T-20P SORAL GABLES FL 33156 CiTY-ST-7IP
TLE D O} Delete TME ] Change [ Addition
NAME IGLESIAS, RAMON J NAME
sTRees ADcRESs | 7000 SW 62ND AVENUE STREET ADURESS
emv-szP - SOUTH MIAMI FL 33143 © - - - - -+ - -Qomvseme - |~ T - ST e -~
TITLE ] Delete TITLE [[] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-2 CITY-ST-2P
TWTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Detete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or frustee egdpo

i eydcute this repart as required by Chapter 607,
changed, or on an atlachment with an addr :

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
te and that my signature shall have the same legal sffect as ff made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: M 141@414:\)00 )@Q{Egg& 3/p0hb0

SIGNAPORE AND nperﬁ ?ﬂnen NAME OF $IGNING OFFICER OR DIRECTOR

Date § Daytima Phone #

(Ot F]

CR2E034 (10/00)



