FILE NOW: mFILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DivISION OF CORPORATIONS

1. Corparation Name

INC.

DOCUMENT # N02527 (2)
DOLPHIN ASSISTED THERAPY AND AQUATIC FOUNDATION,

Principal Place of Business

Mailing Address

RV CGW I

P.O. BOX 2728 P.O. BOX 2728
KEY LARGO FL 33037 KEY LARGO FL 33037
3. Date Incorporated or Qualfied 3a. Dale of iast Report
2. Principal Place of Busness 2a. Maling Address 4. FEI Number Applied For
,m 26 59'23921 1 1 Not Applicable
ite, At ¥, etc Suite, Apt. #, etc. iti
Suite, Apt #. @ Hie ARt i ele 5. Certificate of Status Dssired O $8.75 Aqditional
22 ??—I Fee Required
City & State | CGity & State 6. Election Campagn Financing 0 $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
aip Country | dp Country 8. This corporation has liability for intangible tagtnder s. 199.032,
[24] [25] 28] [30] Florida Statutes O ves guco

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Heglltered Agent

81| Name

Levis l/emmma {

82| Spect

a3

A’.!ulws‘-;EC‘] B
feo MiAM(

Atceptab

L.

84| City

FL || 33/

W
0502 and 6171508, Flarida Statutas, the above- named con

11. raltin dubknits this statement for the purpase of changing its registered office
or registered agent, or both, in change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the lorida Statutes.

SGNATURE _ S . .

Sigindhure Bypasd O INOTE Hegestaret Agent signalura revoired whed ranstating; DATE

12. i OFFICERE AND DIRECTORS 13. ADDITIONS CHANGE S 100 OF F1IGE RS AND [REGTOMS IN 12

L 18D [CIDELETE 1A TiILE [JChange [ Additien

HaLE NOWELS, ANTONY , M.D. 12NaME

sreeracomss | 13821 SW. 97TH AVE 1 3STAEET ANDRESS

Qnv-S1-2w MIAMI FL o 1ACTY-SI-2P

I PCD [CIDELETE 21TIILE Chchange  [C] Addition

KA KAPLAN, BARRY, M.0. 22NAME

sweeraooress | 20801 S.W. 157TH AVENUE 23 STREFY ADDRESS

Y-Sl 7P MIAMI FL 2 ALITY ST 7P

TIILE D [CIDELETE 31 NILE [JChange [ Addition

NAME KAPLAN, LISA 32 NAME

seet aooniss | 6018 PARADISE PT. DRIVE 33 STREEY AODRESS

Civ-51- 2P MIAMI FL 3400y -§1-2P

LILE D [CIDELETE 41TITLE [Cchange [ Addibon

NaME NOWELS, KATHLEENARN.P 4 2NAME

steeer anomess | 13824 S.W. 87TH AVENUE 43 STREET ADDRESS

BiTy-57-29 MIAMI FL R £4TITY-ST-2P

THLE D [JoeLere 51 THILE thange [ Addition

NAME BORGUSS, LLOYD 52 NAME

steeet azoress | 26 CORRINE PLACE 5 3 STREET ADCRESS

Ty -81-2e KEY LARGO FL . 54CTY-50-21P

it [IDECETE B1THLE [dcnange [ Addrtion

NAME 62 NAME

STREE] KDORESS 63 STREET ADDRESS

Oy -§T-21P BACTY-ST- 2

appears i Block 12 or Block 13 if changed, or

SIGNATURE:

"~ SIGNATURE AND TYPE!

14. | do hereby certify that the inforrmation supplied with ths fil
cerlity that the information inchcated on this annual e fart
oath. tnat | am an officer or direclor of the Corpore

is oiur\lanl), furrishg

and does not qualify far the examiption stated in Saction 118.07(3)ik), Florida Statutes. | further
l is true and accurate and that my signature shall have the same legal effect as if made under
pftwerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Diaytume Prona #

CR2E037 (12/95)




