2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # N02527 ecretary of State
1. Entity Name 04-10-2003 90112 020 ****61 .25
DOLPHIN AND MARINE MEDICAL RESEARCH FOUNDATION,
INC.
Principal Place of Business ’ Mailing Address
562 WHIPPOORWILL WAY 562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ||I|H||'I” ||H| |‘|I| ||||I Ill“ Ill“"” I’l" IIIH Iml MMIII”"’
Suite, Apt. #, etc., Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number 59.23921 11 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
‘KUGLER; ELIZABETH 8§+ ————=—=—>—~ 7~ T T FaveetAddress (PO. Box Numbar is I\]O:Ac;:;p‘tna_blé)
562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411
City FL Zip Code

8. Tha 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE
prop 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 S -UU May Be
R $ Trust Fund Contribution. t Added to Fees Florida Department of State
10. R .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C_EOQ,: ER [ Detete TITLE [ Change  [73 Addition
NAME KUGLER; ELIZABETH & NAME
STREET ADDRESS | 562 WHIPPOORWILL WAY STREET ADDRESS
arv-sr-2p | WEST PALM BEACH FL 33411 civ-sr-2p
TITLE CFOD [ Dejete TITLE [ Change [ Addition
NAME SOARD, TODD A HAME .
STREET ADDRESS 1 7220 NW 39TH MANOR STREET ADDRESS
orv-sr-2r | CORAL SPRINGS FL 33065 ' girv-st-2°
TITLE D [ Delete THTLE [ Change: [ Acdition
NAME SMART, DAVID & Ill NAME . .
STREET ADDRESS | 4033 -GLENLAKE: TR= ==~ -~ - — ~ = "= -~ " STREFTADORESS |~ =~ == ™ T T
CITY-ST-21P KENNESAW GA 30144 CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Detete f e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 ecelver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

py

changed, of on an ghment with an address, with all other like empowerad.

AIRE Dt (o, %A@ 5707910770

SIGNATURE ]

i

CR2EQ37 (10/02)



