2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000064372 F

1. Enlity Name
RAINBOW LEGAL & MEDICAL SERVICES, INC.

) Mai Il_ng Address

2601 NE 32ND ST., APT #1
'FORT LAUDERDALE FL 33306

Principal Place of Business

2601 NE 32ND ST., APT #1
FORT LAUDERDALE FL 33306

l

~ FILED
eb 02, 2005 08:00 AM
Secretary of State

I

!

Al

I

2. Principal Place of Business A Mailing Address N
Suite, Apl. #, efc. Suite, Apt. #, etc, h 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEINUmber ,_ . ) Applied For
65-0790611 Mot Applicale
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i . g T - T Name T T = e mmr T . e =
STOPCZYNSKI, GERALD E - : —
2601 NE 32ND ST., APT #1 Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 - ~—
City FL Zip Code

8. The above named eptity submits this staioment far the purpase of changlng its reglsiered office ar regisisred a geRl, of b

the obligations of rghisterad agent. -
€. g‘i’UPcm 5 X, “]%,{5 £

SIGNATURE

th, in e State of Forida. 1 am familiar with, and accept

GLALD
{NOTE Regrsterall Agert signaturs roauired whah re3nsmli1§f

Sngna!}!i& typed of printed name of registered agent and rifls ﬁ_a;}ﬁlwcanle

21)os"

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flatida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution,. [ Added 1o Fees

10. QFFICERS AND DIRECTORS H B T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17‘:

niLe PTD [T Delefe e o ' ‘[dchange {7 Additian
NAME STOPCZYNSKI, GERALD E NAME

STREET RDDRESS [ 26071 INE 32ND ST., APT #1 SIREET ADDKESS

CIY-81-4IP FORT LAUDERDALE FL 33306 CiTy-5T- 2P

WiLE O elete AnE o ) "Dl change [ Addition
it o UIDDN0Z09535

STREET ADDRESS ZIREETADDRESS DE‘}}{}E)}’QS_SGD%E_G!.S 15]} . BU

LY 5T-2iP Cly-S1-7p

TiitE T O elete N13 Clchange L] Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-51- 2P CTy-5i- 2P

e T D opeete e [Jchange [ Acdition
HANE NAME

STREET AODRESS STREET ADDRESS

oIy 5T-2p CTY-57- 2

HILE i b B Ol Change [ Andita
MAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-5i-2p Ciry-ST-21P

TRE - O pelete WIF i (] Change ]:I ',ﬂ_.‘_?.!'.::‘
NAME MAME

STIREFT ANNRFSS STRFET ADDRESS

CIlY-5i-2p GlY-S1-7Ip

12. | hareby certify that the information supplied with this filin
indicated nn this teport or supplemental report is true an
of tha carporation or the receiver or frustes empowered to
changed, or on an attachrp@nt with an addr

ess fyith all ather Tke empowered.
SIGNATURE: E’/;iﬂa#/*ﬂ) () i, . %&M

pNV0D

does not qualify for the exemption stated in Section 112.07(3)(}}, Florlda Statutes 1 iurther Qértify that the informaticn
accurate and thal my signature shafl have the same legal effect as if made under oath;
exgoute this report as required by Chapter 607, Florida Statutes; and that my name appeal

that ! am an officer or directar
rs in Block 10 or Block 11 if

CN/VL”

GEEtEN06

Fﬁl.«mnz AND TYPED OR PRIUFED NﬁJE’.‘)F SIGNING OFFICER OR DIRECTOR

€ Sopeyuo \Rijar

Oayime Phona #



