2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P95000076377

1. Entity Name

RAINBOW OB-GYN, INC.

ecretary of State

04-26-2004 90438 046 ***150.00

Principal Place of Business
8080 W FLAGLER STREET
S-2A

MIAMI FL 33144

Mailing Address

MIAM! FL 33144

2080 W FLAGLER STREET

92064863

I

JRIGAIN

MIAMI FL 33010

2. Principal Place of Business 3. Mailing Address ’ ||“ lll‘m || ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. : MOORE CR2E034 (1 1/03)
City & State Cily & State N 4, FEI Number Applied For
’ 65-0611508 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
€. Name and Address of Curtent Registered Agent '7. Name and Address of New Registered Ageni
- . R s - ey e Goir e o= om e e | NBME_ L - e a mews L eme
DE LA TORRE, ARMANDO .
7415 SW 93RD AVENUE Sireet Address (P.0. Box Numiber is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, ot bolh in the State of Florida. 1am famcllar with, and accept

Signature, typed or prinded name of registered agent and title if applicable

(NOTE: Registered Agent signalura required when reinstahrg)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

of the corporation or the receiver or trusteg
changed, or on an attachment with an agé]ce

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPD O pelete TILE [3 Change  [] Addition
NAME DE LA TORRE, ARMANDO NAME

STREET ADDRESS | 7415 SW 93RD AVENUE ) STREET ADDRESS

GITY-ST-21P MIAMI FL 33010 CIIY-§T-2IP

TLE PD T Detete TILE (] Change [ Addition
NAME TUDELA, FRANCISCO G JR. NAME

STREFT ADDRESS (9370 BALADA STREET STREET ADDRESS

CITY-ST-2IP SORAL GABLES FL 33156 CITY-ST-2PP

TLE [ Delete THLE [ Change [T Addilion
NAME === | Seemem mmeen e o o RO e NAME - - ~ e

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZiP

TITLE 7 Delete g [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP ] CTY-ST-TP

TME Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZF . __f omv-siae

12. | hareby certify that the information supplied for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

" d that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

Armando De La Torre 1/29/04

Date Paylime Phone #




