2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F02000001431 Secretary of State
1. Entity Name 17 Heokok
DOLPHIN MEDICAL. INC 03-17-2003 91074 047 150.00
Principal Place of Business Mailing Address
12525 CHADRON AVE 12525 CHADRON AVE
HAWTHORNE CA 90250 HAWTHORNE CA 90250
2. Brincipal Place of Business 3. Mailing Address ”"Il"”" ""l”l" |||“|||“ "l" |||“I|||H'|‘| mll ml'"l‘ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95‘4876507 Applied For
Not Applicable
Zip Country - — - 2o T | Country - - Certificaie of Status Desin;d ) _|:| g&ggﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PARACORP INCORPORATED Srost Adress PO Box Nabar o N 't rY——
ree ress {P.O. Box Number is Not Acceptable
236 EAST 6TH AVE i
TALLAHASSEE FL 32303
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent‘ and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributien. O Add.ed to F?és ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEQ O petee e CH1BM AN BrBrenge ] Addiion
NAME CHOPRA, DEEPAK NAME
s7reer anoaess | 12525 CHADRON AVE STREET ADDRESS
arv-st.ze | HAWTHORNE CA 90250 CITY-ST-7IP _
e Dvp [ Beicte TME - % } BrTharge [ Aodition
NAME MEHRA, ASAY NAME @ JJ u) %W
sreer aopeess | 12525 CHADRON AVE STREET ADDRESS 25
orv-si-ze | HAWTHORNE CA 90250 - - OITY-S1-7P lgf/lgu) THORNE | @? Go28 D
MLE DVPS - B Detete TITLE EX ECUTIVE " JicE oange [ Rddition
AV WADHAWAN, ANUJ NAME Jped Kimpeo
staeeT acness | 12525 CHADRON AVE STREETAODRESS | ) & 9 65" N s
ory-st-20 | HAWTHORNE CA 90250 OITY-$T-2IP ZpE, Crl 90250
TITLE DP O Delete TLE TPRESIDENT BThange [ Addition
NAME GOLDBERGER, DANIEL NAME
streeT aooress | 644 COLLEGE AVE STREET ADDRESS
crv-st-z¢ | BOULDER CO 80302 CITY-ST-2IP _
TITLE D [ Delete TILE d/-p’/EF 72‘6;##040@7 OFFIcE  [FThange [ Addition
NAME SCHARF, JOHN NAME
steer aporess | 13801 MCCORMICK DR STREET ADDRESS
crv-st-ze | TAMPA FL 33626 CITY-ST-7IP
TITLE CFOT W Delete TITLE 2 eC7EEL Change [ Addition
NAME MEHRA, ASAY NAME bLonrp  OF 2y
simeer aooness | 12625 CHADRON AVE STREET ADDRESS SLEE W Z/S_ 7
omv-sr-z¢ | HAWTHORNE CA 80250 CITY-5T-21P ’

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Wstee empoweged to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, wiyf ail other like empowered.

SIGNATURE: AR W%E@UHHES 3-7-03 (3/6) 9750506
5|GNAW5_A£‘H)E”ﬁ#n|NE _9ME!F ?IGNMOT‘@ER Oﬁ%w !2 W oo, Date Daytima Phona #

i
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-4

CR2E034 (10/02)



Alacument  GPOSBHRT

o~
Wl

ompany

DOLPHIN MEDICAL, INC.

F0200000143 |

Board of Directors

Deepak Chopra 12525 Chadron Ave.
AjayMehra ..~ = . Hawthorne, CA 90250
Anuy Wadhawan

John Schaff 13801 Mc Cormick Dr.

Tampa, FL 33626
Daniel Goldberger ~ -644'College Ave.
. Boulder, CO 80302

12525 Chadron Avenue, Hawthorne, CA 0250  {310) 9780516 ¢ FAX [310)978-18164



