2003 FOR PROFIT CORPORATION FILED 2

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  P97000098112 Secretary of State -
RAINBOW PEDIATRICS OF SOUTH FLORIDA, PA. 03-10-2003 90749 020 ™130.00

Principal Place of Businéss
9370 CENTRAL PARK BLVD
SUITE 204 -

BOCA RATON FL 33428

Mailing Address

9970 CENTRAL PARK BLVD
SUITE 204

BOGCA RATON FL 33428

N,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. m/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0793072 Applied For
Mot Applicable
Zi Counts Zi Count iti
P ouniy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oL T — e . e T, - Name._p..—h‘ [ -
SPICER, DAVID W e W= vy pddigse
s Streﬁt Addreés {P.O. Box Number i Not Acceplable) 123
1240 US HIGHWAY ONE CA BpuLey S TE s
NORTH PALM BEACH FL 33408
Cit Zip Code
Dam BERCH GreDENS FL 5410
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
: Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
a . Electi ign Fi
' . Ater May 1.2003 Foo wil b0 S550.00 o St Compagnieaneo. ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change  [J Addition S_
NAME OCAMPO, NORINA B NAME =]
streeT 4o0Ress | 9970 CENTRAL PARK BLVD S STE 204 STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP a
od
TITLE - oelete TITLE (O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-8T-721P
TILE 3 palete THLE [ Change [ Addition
NAME T - et NAME = T T e =TT T 1=
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TILE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T O oelete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-37-2IP
TITLE [ Delete TITLE . Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
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 corperation cr the receiver or trustee empowered to execute this report as required 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 all other like e gered
. 5b1) 4075437
SIGNATURE: (W 118102 @r
SIGNATURE AND TYPED OR PRINTED NAME OF su;mnr. IRECTOR Date Caytime Phone 4




