PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FURM. @

;‘ﬂ FLORIDA DEPARTMENT OF STATE
A Katherine Harris FILED
Secretary of State sxGRETARY OF STATE
REI DIVISION OF CORPORATIONS 10N OF CORPORATIGH?

DOCUMENT # P97000098112 OO NOV -3 PH 2:55

1. Corporation Name

RAINBOW PEDIATRICS OF SOUTH FLORIDA, P.A.

Principal Place of Business Mailing Address
SUITE 204 SUITE 204
BOCA RATON FL 33428 BOCA RATON FL 33428

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1 1I 18’1997
5. FEI Number Applied For
City & State City & State. i - 65-0793072 Nat Applicable
6.
i i . 8.75 Additional F ired
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] RS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
Title(s) and/or Directors ) Officer and/or Diractor . City / State / Zip
2
P -S6AMRO; NORINA B 9970 CENTRAL PARK BLVD S STE 204 BOCA RATON FL 33428
OCAMPED
v JONI ALBRECHT 33890 B WOOLBRIGHT RD BOYNTON BCH FL 33436
e e ST i T Viinis B P s Lmae S O s W i ) |
SRS~ T 550 .
~11/21/00-=01111--007
N ] S0, 00 Ak {50, 00
\\ q
()l 1\“\ \ \
RN
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g
SPICER, _DAVID w o Strest Address (P.O. Box Number is Not Acceptable) g
208 HAKEVIEW-AVENBE-ESPERANTE 1240 U5 Hlﬂhw% ong. g
Suite, Apt. #, Etc. 3]
SUrE-606-
WEST-PALH-BEAGH-F-sset  NOTTH Paum Reath FLS408 Sote [ 2 Code
10. |, being appointed the registered goenta sove named corporation, am famifiar with and accept the obligations of Saction 607.0505, F.S.
i FONTELS ISR AT
Pignature of \ {} ::"\< '._"--- <. L—;_L:.)j LN ST s Date ‘1 O 20
- T

Registered Agent LAl
EREL AGENT MUST SIGN

g
11. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissohution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

/0/17 /_ﬂﬂ 56 4¥7-5%5)

l Date I Daytime Phona #

SIGNATURE:
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