2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

’ L]
DOCUMENT # Jsos49 Feb 06, 2004 08:00 AM
3. Eatiy Name P Secretary of State
DOLPHIN HEALTH CENTER, INC.
Principal Place of Buginess Mailing Addrass
1300 €. ATLANTIC BLVD. 1300 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANG BEACH FL 33080
us us
Sune, ARt &, et ] Suite, Apt #, elc. . MOORE CR2E034 (1 1/;03}
Cay & State T | Cwyaswee , ) ~ | 4. FEI Number Applied For
59"281 5288 Not App?icabm
Zp Couniry Ze Country 5. Certficate of Statws Degred [ ?i’;’iﬁf&mnal
6. Name and Address of Cuﬁen_lhegislered Agent 7. Namg and Address of New Registered Agent e

Name

EQ%L‘IT%EA [;E,S NSS?S\E,EJ'P NE Street Address (P.O. Box Number is Not Acceptable) : N

POMPANO BCH FL 33062

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 Stale of Flerida. | am famitiar with, and accept
the pbiigations of registerad agent.

SIGNATURE e o e cos PP - -
Sigmatute. Wood o prried nae bl Tegistered agent ann Wie il apohoaie MNOTL. Regisiered hgert sgnature recuired when reinstatng) TATE
FILE NOW!!! FEE IS $150.00 ' . .
p . . Elect Fi
ARy , 2004 Feowllbo $55000. B G e o $500uy e
Make Check Payable o Flotida Depariment of State '
10. OFFICERS AND DIRECTORS ] 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
HILE P 1 bete WL O Change T Aduition
e HOLTMAN, MARY JANE g UBDENO03804S
STREET ADLRESS 12801 NE 18TH ST STREET ADDRESS Oz/08/04-80122-015 150.00
¢my-sT-2p FPOMPANO BEACH FL 33062 _ { omesiow )
e 7 petste TMLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-27 ‘ l CiTy-§1- 2P
TILE [ pelete TILE [0 Change [T Acdilion
NEAME, NAME
STREET ADDRESS : STREFT ADPRESS
CITe-$1- 2P LoTy-8T- 2P
e [ Delete TINE [ Change [T Addition
NAVE NAME
STREET AODRESS STREET ADDRESS
EATY-SE- 2P ‘ &iTY-ST- 7P
HTLE I Delete  _ TITLE D Change [T Addition
NAME, NAME
STRELT ADDRESS I STAEET ADDAESS
oITY-51-2P _ CITY-ST- 2P
TIvEE 3 peiete MLE JChange [ Addition
NAKE NAME
STREEY ADDRESS SIREET ADURESS
LY -57-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing doas not quaiify for the exempiion stated in Section 119.0??3)(:). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the: corparahon of the recalver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an addrass, with all other like empowered. \_7}/} ﬂl [a }/ 3_[4 e JL{O } + i Py
SIGNATURE:' - - . D30y (Fsy) 75§

Daytme Phona ¥




