2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ] FILED

DOCUMENT # Jg0649 00 A
DOCUN FebSO7, 2t006 OfSS(:OtAl\
DOLPHIN HEALTH CENTER, INC. ecretary ol state
Principal Place of Business Mailiﬁg Address -
1300 E, ATLANTIC BLVD. 1300 E. ATLANTIC BLVD.
AR AR ARIRR R
2. Principal Place of Busmess 3. Mailing Address :
Suita, Apt. #, eto. Suite, Apt #, etc 1st MOORE CR2E034 (10/05}
City & State o Cily & State 4. FEI Number ' 1 Appiied For
59-2815288 TRt Appicat
“n Couniry ap Country 5. Cartificale of Status Desired [} 5875 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent ]
- Name
?é??hrgé ?é%‘%g;é}-{-b‘ NE Steet Address {P.O Box Numbset is Not Accepiable)
POMPANO BCH FL 33082 N = .
City ) FL Zip Code

8. The above named entity submits this statement Tof the purpose of changing its registered dFicE or fegTBrErsd agent, or both, In the State of Florida. | am familiar with, and acce:
he oblgations of registered agent

SIGNATURE . _ i} S
Signdiere hyped o prted name of redisleced agent and litle f apphicabic NOTE Regislared Agerl signature squrad whidh renstaung} N - DATE . o
F"LE. Nowi F.EE -’ﬁ $150.00 o 8. Efectian Campaign Financing $5.00 vay -
After May 1, 2006 Fee Will _Be $.5_‘59‘0-D Lo - Trust Fund Convibution. [ Added to Faes
Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 nesete TIE [3change™ [ ade™
NAME HOLTMAN, MARY JANE i NAME
STREEYADDRESS | 2080 NE 18TH ST STREET AGDRESS -
ciry-§1-7e PZQAZPANO BEACH FL 33062 Y- S1- T fjf;f{?ﬂﬂ, 4543}?4
Dz’glg\fﬂg = = - ¥ -
TnE ) Dot mE Change  [Jadc
NARTE HAME
STREET ADDRESS ‘ ¥ secer omacss
CITY-ST- 2P GITY-S1-7P
JiE B 3 Detess HILE ’ DI Change [
NAME . o . o NAME R
STREET ADORESS STREET ADRRESS
it - §1-7iP CiTY-S1- 2P
T O et e O Change o
NAME HAWE ‘
STREET ADORCSS STRELT ADGRESS
Gry-81. 1P Ciny-ST-2P
TILE O peete HE CChange - gan
NAME NAME
STREET ADORESS § SIREET ADDRESS
GHY-5T- 28 iy -57.2F
TinLE B 081&8' j£id3 D Cha(?ﬂﬁ D P
NANE NAME
STREET ADDRESS # STREET ABDRESS
CHY-ST-2IP oy-§1-IF

12. 1 hereby certfy that the mformation suppled with ths filing does not qualify for the exemptions aéntained in Section 119, Florida Statutes. [ further certify that the Infoffals
inehcated on this repont or supplemental repon is Irue and accurate and that my signature shall have the same ie‘?al affzct as if made under oath; that | am an officer or dired
of the corporation or the receiver o trusiee empowered 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block
if changed. or on an aliechmant with an address, with &l othear fike empowered./ﬁ ﬁ l }/ j A’ jf e ?

SIGNATURE: __7/7 24t Lot /1 Holimnao D196 G55 79/ §¥s

peptrdl Al of SiGNlG CFFICER OR QIRECTOR ate: CayTnis Phony #




