FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AI-‘”F;%"};/ kL

i

‘ “PROFIT FLORIDA DEPARTMENT OF STATE I.V_ bl
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State 98 FEB '6 PH h: |D

DIVISION OF CORPORATIONS

1998 .
POGUNENT# PO7000104034 (B) i

ARG A AR

RAINBOW COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address
7333 SW 2187 ST 7333 SW 15T ST
MIAMI FL 33155 MIAMY FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1997 _
2. Principal Place of Businass 2a. Mailing Addres: 4. FEI Number ﬂfp_plied For
21| 7/ 5& a595f F£ /gg,__i@ﬂﬁ"ﬂ QLST j 4/??/££ gT Nat Applicable
ile, Apl. #, elc. Suite, Apt. #, etc. i
Sulie. Apl. ¥, élo wie. Apt. 4, ote §. Cerificate of Status Desired [ $8.75 Adqnwna!
22 ;l Feea Required
Ctty & Stale . City & State . 8. Election Campaign Financing $5.00 mMay Bo
23 H 173My F;L 28 /{/ ArMr F:Z" Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
'—21-[ 33/ l/ 4 25 l!.s EI 33 /"/6/ ?}] U_S Parsonal Property Tax due June 30. ves [na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINART, ROSA 81] Name
7333 W 2187 ST 82| Street Address e R
PO B o N ey = o o 1 -~ 4
MIAMI FL 33155 e NN L S LT TEY B T e
aa L.l SO by B »_.-":' _ hmar e oHCh N
ekl B0 00 #wkl S0, 00
a4 Ciy FL E.r,T Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistored
office or 1 ad agent, or both, in 1t te & Florida_Such change was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registered

Fopon 607.0505, Florida Statutas
22 Jp ’/qg’

SIGNATURE =200 ey
KNty .ty ponied nama of rogestensd agont and inle i appheanle: (NOTE PRegisterad Agenl 8 gnalure fegured when réiristaling) DAE
12. K OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D A [ vecere 1TIE [dChange [ Addition
NAME GINART, ROSA 1.2 NAME
sTReeTapDRess | 7333 SW 218T ST 1.4 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33155 14 CITY-§1-2P
TME T oFeTe 23 TITLE [l Change ] Addition
NAME 2.2 KAME
STREET ADDRESS 23 $TREE] ADDRESS
CiTY- §T-21P 2.40IY-51- 2P
m | DELETE 31TALE [l change [T Asdition
_ 3.2 NAME
STEEET ADDRESS 2.3 STREET ADDRESS
CITY-51-21 34 CITY-51-21P
TITLE T peLETE £1TME [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STRELT ADDRESS
CITY-51- 2P 44 CITY-51- 7P
THLE T DELETE 51TITLE (I changs ) Addilion
NAME 52 NAME
STREEY ADDRESS 5.3 STHEET ADDAESS
CITY -§1-2IP 5.4 CITY-51-7IP 01 ﬁ//[&d
THLE 1 DELETE 6.1 THLE L] change [T Addition
NAME 2 NAME o? L / Ve,
STREET ADDAESS 53 STREET ADDRESS / /X
CITY-51-2P 64 CITY-ST-21p

14. | hareby certily that the informalion supplied with this tling does not qualify for the examption stated in Section 119.07(3)(1}, Fiorida Slalutes. | furiher certity that the information
indicated on this annual r 1 supplomental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cat™; that | am an
officer or director of orparatin of the recetver or ruglegghmpowered o execulo this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock ¥ if chapgegdor on en altachment address.

SIGNATURE: S, L &y G

CR2E034 (10/97)



