2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J80649 ) - Feb 19, 2007 08:00 AM
1. Enty Namo Secretary of State
DOLPHIN HEALTH CENTER, INC.
Principal Place of Busingss Mailing Addrass
1300 E. ATLANTIC BLVD. 1300 E. ATLANTIC BLVD,
POMPANQO BEACH FL 33060 POMPANC BEACH FL 33060
2, Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ole. Suite, Apl. #, otc. 15t MOORE CR2E034 (101’06)
Cily & Stalo City & Stale 4. FE| Numbor 59-2815288 Applicd I.for
Not Applicable
Zip Couniry Zp Country 5. Cerlificato of Slalus Desired O ?g'gfql‘:?e‘gﬁ""a'
6. Name and Address ot Current Registared Agant 7. Name and Address of New Registered Agent

Name

HOLTMAN, MARY JANE _
2921 NE 18 STREET Street Address (P.O. Box Numbor is Not Acceptable)

POMPANO BCH FL 33062

Cily FL Zip Codo

8. Tho abova named entity submits this statement for the purpose of changing its registered olfice or registerad agenl. or both, in tho Slato of Florida | am familiar with, and accopl

tho oblrgalWered agenl,
SIGNATURE

Sngﬁiuru. typed or prnted name of regrsierec agent and e ¢ appheable. (NOTE: Registared Agenl sighature regquirad whan rainsianng) DATE
FILE NOW!l! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P [ Delele THLE Clchange [} Adsiton
HOLTMABL MARY IAME — NAME.
e L Delele TTLE — e gy ——— L
NAME . NAME
STREET ADDRI 88 SIREET ADDRESS
CIY-SI-21p £liy-S1- 2P !
e, ] Detete THILE [ cnange [T Addition
e w HOORg0G4 A3
S J U ‘f’_ -

SIREET ADORESS SIREET ADDRESS 03/01 008 150.00
CTY-S1-21P CITY-S1-21P
e ™ pelere TTE [ change [ Addison ‘
NAME NAME !
STRLET ADDRL SS STREET ADDRESS
CIly-57-21 CITY-SI-2IP |
s O pelete L ’ [Cfchange [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-SI-71P CITY-ST-2IP
e 1 potete TTLE [ change  [C] Addinon
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CITy-S1-71p CITY-ST-2IP
12. | hereby certify 1hat the information supplied with this filing doos not qualify for the oxemplions containad in Seclion 119, Florida Statutes. | further certify thal tho information

indicatod on Lhis report or supplemental report is true and accurate and that my signature shall have the same logal ofiect as if mada under oath: that | am an officer or diracior

of tho corporation or the rocewver or ipystee empowered o oxeculo this repgt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed. or on an altachmepr@an address sfhhll other like ampo Ereg.

|
SIGNATURE: 07 (553059850
SIG Daytime Phona ¥




