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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBIECT: Dolphin Medical, Ine.
(MNams of componation)
DOCUMENT NUMBER: FOZO00001431

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Pleaye return all cosrespondence concening this matter to the following:

Esin Mereado
(Namne of persom)

CT Cozporation Sysiern
{Neme of firm/company)

818 W. 7tk Stroet, 20d Floor
{Bddressy

Los Angelos, CA 50017
(Criy/state aid zip code)

For further information concerning this marter, pleass call;

Erin Mercado xt{ 23 243-5200
iNxme of parson) (Azea code 3 dnytime tejephone number)

Enclosed is a $35.00 check made payable to the Department of State.

kAl Bt o
t Bection Amenwlment Secti

Division. of Corporatioms Division. of Hotls

P.O. Box 6327 409 E. Gaitwes

Tallahassee, FL 32314 Tallahnssee, FL. 32359
CRIEI(07X02)

PLO0E - 107TANR T Rystam Onibae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, A17.0502, 607.1508, ar 8617.1508, Fiorida Statutes,

thin statement of ohange is submitted for a corporation orgonized wnder the lanws of the State of
California B order v change ity regivtered affice or registered apent, or both, in the Srate
of Flovida.

1. The rame of the corporation:_Defphic Medical, Ing,

2. The principal office address: 12525 Chadton Ave., Hawthortie, CA 90250

3, The mailing address (if different): i A
L S?
-
‘:.-’:‘S‘ C% 'i.‘
4. Date of incorporation/quabification: 3/1%/2002 Document number: FU2000001431 3:9 ~ %
. L
5. The name and street address of the ourrent registered agent and registered offics on file with the ‘Egﬂ %
Florida Department of State: Ny D
PARACORP INCORPORATED o5 -
2o ®
236 RAST 6TH AVE g_r“
TALLATASSEE FL 32303
6. The nrme axl sireet address of the new regisered ageut (if changsd) and /or registerad office (If
chenged): :
€ T Corporation Syseem
/o C T Corporation Sysiem

(B0, Bowor pecscnyl mdiinre VY Moctstnuie)
1200 Souwth Fiee Talend Rosd, Plantstion, Florids 33324

The ¢ : i office and the street address of the buginess office of ity registered
thek ey cgemmmm%cgﬂ;'@mdmﬁgcgq -i:ab?avrnﬁ:izugm;ﬁUf the ¢ or by wi officer so
/] , \ieTRR, 5%5 géeagjgvj
GE CAR oL It Ddety (]

H i :‘n registered and agree io act in this capacity.,
4 f0 0 with the provivions of gli res the p and complete
e I S e

L)
office adfb-ﬁ%: T hereby con cozpamﬁon% noffﬂcg in writing of Mb!ﬁmge.

T Corporstion -
By: : q- 12 ZooS
of MichasPd Smith
I signing on behalf of an entity: Ansistant Secretaly
{Tytsed or Priveed Nuwno) {Cupreity)}
* R EFILING FEE: S35.00 x = =

MARE CHECRS $AYARLE TO FLONDA DEPARTMENT OF STATE AMD MAm Tox
DIVISIoM OF CORTonATIONT, 2.0, BOX 6327, TALLANAMER, FL 32314

TR 1LAKA £ T Syrnirn Orbine:



