FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000001431 05-04-2004 90119 042 ***150.00
1. Entity Name
DOLPHIN MEDICAL, INC
Principal Place of Business Mailing Address - -
12525 CHADRON AVE 12525 CHADRON AVE
HAWTHORNE, CA 90250 -~ HAWTHORNE, CA 90250
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
95-4876507 Not Applicable
4p Country ap Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
e - 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
. Name
PARACORP INCORPORATED
236 EAST 6TH AVE Street Address (P.0. Box Number is Not Acteptable)
TALLAHASSEE, FL 32303
'«" AT
- City FL Zip Code
8.7 e above named entity submits this staterment 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
. Sigrature, typed or printad name of registerad agent and tille it applicable (NOTE: Rogisterag Agent signature raquired when reinslatingd DATE
9. Election Campaign Financing $5.00 may Be
E . Y
Aﬂef*ayﬂ?%%fffeﬁi?ﬂfg ggS0.00 Trust Fund Contribution. O Added tc Fees
10. . OFFICERS AND DIRECTQRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1A
TIRE CED - BMD Diecsol J Delete THLE Die £Crorz [ change [P adition
NAME CHOPRA, DEEPAK HAME INEMHRA, SHIAY
STREET ANDRESS | 12525 CHADRON AVE SRETARESS | )7 =26 /7 brlen) ﬂ VE
emv-s-2p | HAWTHORNE, CA 90250 CAY-ST-29 W?’W% & F0280
TmE CFO  #AD D e T 2 Delete TITLE [ Change ] Addition
NAME WADHAWAN, ANUJ HAME
STREET ADDRESS | 12525 CHADRON AVE STREET ADDRESS
CITY-§T-21¢ HAWTHORNE, CA 90250 LIY-§7-21P
e EVP 5 Delele e DIRECTOR ¢ EXEQTIVE DT g (3 pcdtion
HAME KIMBRO, JACK NAME Kmpbro, )R >
STREET ADDRESS | 12525 CHADRON AVE . . e | y2525 dpponer/ /4’/ .
arv-size | HAWTHORNE, CA 90250 : Y- 812 LRITHOCAE | CFff ]
TITLE P 2 Delete me DI ECTOR- £ AT _ [ Thange [ Addition
NAME GOLDBERGER, DANIEL HAVEE & OLDBRLEE, MNI.E (=
SIREET ADDRESS | 644 COLLEGE AVE swectaooness | S d QsLL E&E VE
CiTY-S1-21P BOULDER, CQ 80302 CITY-81-2p éﬂ”io&ﬁ,, &9 X_B (233
TIME CTO Bpelete TRE b/,éfﬁﬁ'pﬂa ’ @ Change [ Addition
NAME SCHARF, JOHN HAME SaH REF, \/{'J/‘ht/
STREET AODRESS | 13801 MCCORMICK DR STREET 400RESS |/ B P Cot M I
civ-szP | TAMPA, FL 33628 ciry-s1-2p '7777’-”/'4/ fe 33 &2
TIME SECH ETF?A—)/ O Detete TITLE O change [ Addition
| NAME SZE V/C. rp& NAME
STREET ADDRESS 4¢ D/ o BvE STREET ADDRESS
CITY-ST-7IP /2 a =
-§T- 7 G BAME . CA  GoasP oITY-s7-2P
12. | hereby certify that the informalion suppﬂed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmew n address, with all other like empowered.
SIGNATURE: /) v i 4-30-0f (31) 972476
SIGNATMRE AND TYPED OR PHINW DIRECTOR Date Daytime Phona #

[



