2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
s o g AL

1. Entity Name
RAINBOW LEGAL & MEDICAL SERVICES, INC. 03-24-2004 90010 009 ***150.00

Principai Place of Business ) Malling Address
4025 N. FEDERAL HWY., #112-B . 4025 N. FEDERAL HWY., #112-B

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 S ‘ d4ULLidk

S R O L LT

Suite, Api .;tc. *,,i SUITG, Ap[ #, eq, + “—_ I MOORE CR2E034 (1 1‘,‘03)

ity & Statef _ City & Stat v 4. FEI Numb Applied For
ﬁ\’)jﬁ.mw B’UG{ FL Y%‘;\ iMDE’r‘-‘P °-Q-Q—-') ﬁ' e 65-0790611 Not Applicable

Zin Country Zi Country . . . 8.75
: 93 2 3 Oé U.“Sﬁ_ ”33 3 oL { gcﬁ_ 5. Certificate of Status Desired (] i§ee Heql‘f:‘rfc;t"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — e Name. .

ig%PﬁzggggAA%E%D 1E#1 12-B Street Address {(P.0, Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308 u 61 Vs & 220490 &} M}p{

@ LD et Podla- "FL | 23306

8. The above named entity submits this statemep for the purpose of changing its registerad office or registered agent, or bolh in the State of Floriga. ¢ am familiar with, and accept

the: otligaticns of regisfarad agent. j \ 6 \9&[) <24 \Jgkl 3 Jw ]’0 \L

BIGNATURE

Signatura. w@u mnted narne of reglsle'rad agnnl%di\lﬂ Ipbcame (E@TE Ragistered Agent signature reguired WHQI m\n#nn DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelere TILE %Change [ Addition |
NAME STOPCZYNSKI, GERALD E NAME ;.’JSIL\
STREET ADDRESS | 4025 N. FEDERAL HWY., #112-B STHEET ADDRESS & ‘51«1 V"
oTv-sr-zp  |FT. LAUDERDALE FL 33308 CITY-ST-2IP 9“0&2\ FL .
e : O pelete TLE D Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CITyY-ST-2iP CITY-ST-ZP
T ~= - S e e - - ) pelete -- - ME -— -~ . - [7) Change [ Addition
NAME - - —— - e = e MONAME. L . e - — — e - L.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-S5T-21P CITY-ST-2IP
e - O pelete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ selete TNLE [Jchange [ Addition
NAME to . PR i NAME
STREET ADDRESS o ) R STREET ADDRESS
Cry-ST-2P ° - CITY-5T-2IP

12, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}i). Florida Statuies. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

of the corporaticn or the receiver or trustee empowereghio execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, WIth ther

opil) Geanes € Stopeosh, hofot - aor

GNMBAE AND TYPED OR PRINTED mﬂe o7fsfms OFFICER OR mneﬂ"ron Dale Daytme Phone #

SIGNATURE:




