2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
(Ee i e

DOCUMENT # No2527 cretary of State
1. Entity Name
. 09-02-2004 90077 001 ****g] 25

DOLPHIN AND MARINE MEDICAL RESEARCH
FOUNDATION, INC.
Principal Place of Businessl Mailing Address
562 WHIPPOORWILL WAY 562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State City & State 4, FEI Number Appiied For

59-2392111 Not Applicable
Zp Country & Country . Cerlificale of Status Desied []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

KUGLER,;-ELIZABETH S L
562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411

Straet Address {(P.C. Box Number is Not Acceptable)

Cily FL Zip Cede

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnalure, yped of printed name of regrsterad agent and bile f apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CEOD [ Delate TITLE O crange [ Addition
NAME KUGLER, ELIZABETH S NAME
STREET ADDAESS | 562 WHIPPOORWILL WAY STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE CFOD ) D Delate TITLE D Cnange D Addition
NAME SOARD, TODD A NAME
STREET ADDRESS | 7220 NW 39TH MANOR STREET ADDAESS
CITY-ST-7IP CORAL SPRINGS FL 33085 CITY-ST-ZIP
TITE D (] Delete TITLE [ cChange  [F Addition
NAME SMART, DAVIDR Il NAME
STREET ADDRESS | 4033 GLENLAKE TR. L N STREET ADDRESS. . . e -
CITY-ST-ZP KENNESAW GA 30144 CITY-ST-7iP
TITLE ] pelete ' TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Delete TME ' Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2 CITY-ST-2iP =
TITLE . [ Detete THLE Jchange {7 Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes,  further certify that the information
indicated on this repart 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 corporation or tha receiver or trustee empowered to execute this report as required by apter 617, Flonda Slatutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, with all other like empowered.

N .\_ ; lirabeth
SIGNATURE: N\, izC]b?)l-’lf\ Sa“KUnpﬂA an 4 ) S’/S:A)‘r 56/ 7% 07D

NATUHE.AND)’VPED OR PRINTED NAME OF SIGNING OFFICER anc‘rbn Dae T Daytime Phone #




