SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DIBSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). )

comOFIT | FLORIDA DEPATTMENT O STATE Aug 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 180649 (3)
DOLPHIN HEALTH CENTER, INC.

Principal Place of Businass Mailing Address
1300 E. ATLANTIC BLVD. 100 E. ATLANTIC BLVD.
POMPANO BEACH FL 32060 POMPAND BEACH FL 33060
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- 06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] J=l 690815288 Nol Applivala
VApl. #, X ite, Apt. #, . iti
Sulte, Apt. #, ete Sulta. Apt. . ete . Certificate of Status Desired L] $8.75 Addiiona!
El Eﬂ Fee Required
City & Stale | City & State &. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Intanglble
24 E] 2;| m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLTMAN, MARY JANE 8| Nama
2613 NE 15TH 8T 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33062 -
3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of seclions 607 .0502 and 6071508, Florida Statuies, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar wilh, and accep! the obligations of, section 607.0505, Florida Statutas.

SIGNATURE
Signabvre, typed or prinlad name of registered agen! and titie if applicabio (NOTE: Regisiered Agent signature requirad when reinstating) DATE o
12, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME P [ perers 19 TME L change [ ] adation | S
NAVE HOLTMAN, MARY JANE 12NAVE 3
streeTADoRESS | 2893 NE 15TH ST 13 STREET ADDRESS w
CITY-SL2IP P@PANO FL 14CITY-STZIP g
TILE [J oecete 21TME U change [] adaiton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS B
CITY-ST-ZIP 24 CITY-5T-ZIP )
L [ JoeLete 31 TILE 1] change L] Addition
NAME . J2NAME
STREET ADDRESS 3.3STREET ADDRESS
CITYST-ZP o 34 CITYST-2ZIP
e (T petete 41TITLE L1 change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4 4 CITY-ST-ZIP .
TME [ oewete 54 TITLE L change [ additon
-| NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE : [ pEcere B1TITLE 1 change (] Asdition
NAME : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY.ST2IP 84 CTY.ST.ZP

14. | heraby certifn that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivar or trustee ampowered to execute this rapor as required by Chapter 607, Fiorida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachmant with an agdress.

79y P
QIGNATURE: /7, 00 1 { Asn o WMAK% Tove Lisionn (P01




