2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J80649 ) Feb 08, 2008 08:00 AN
1. Enlily Name S
ecretary of State

DOLPHIN HEALTH CENTER, INC.
Principal Place of Business Mailing Address
1300 E. ATLANTIC BLVD, "7 77 71300 £ ATLANTIC BLVD. .
POMPANO BEACH FL 33060 ' POMPANO BEACH FL 33060
2. Pringipal Prace of Busingss - No PO, Box # 3, Mhailing Adzross

Suite, Apl. i, etc Sale, Apt #, eiC. 1st MOORE CR2E034 (1 0/07)

City & State City & Stale 4, FEI Number Applied For

99-2815288 Not Apalicable
a0 Counsry zp Canity 5. Certificate of Statuz Dasired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

;’QOZITITNEAT'B hg‘%FR‘EE‘JrANE Street Addrecs (P.O. Box Number is Not Acceptable)

POMPANQ BCH FL 33062

City FL 2 Coge

8. The apove named entily submis this statement for the purpese of changing its rogistered affice o registarad ageni, or soth, in the State of Flenda. | am familiar wih, and accept
the obiigations of rewstergd agent.

SIGNATURE

S gridince, typid Of rErod e o reg HlEred Aol wwl 11 e | arplisaie, INOTE Feagicies Agort siqrolise feyuiris whyt ~iretilng) DATE

FILE- NOWI“‘FEE IS $1 50 (4]
: ; After May.1, 2003 Fee Wlll Be 5550 .00
) Maks Check Paya Fio

9. Election Campaign Financing $5.00 May Be
Trust Fund Contebution. ] Acded to Fees

10. OFFICEHS AND DtRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me p O neete TILE [ change ] Aadition

NAHE HOLTMAN, MARY JANE HAME 249

STREET ADDRESS (2901 NE 18TH ST STREET ADDRESS -5 150, 00

CITY-51-2I0 POMPANQC BEACH FL 33062 ciry-§1-2Ip

TME [ peete TMLE [ change ] Aaditon

NAME HAME

STREET ADTIRESS STAFFT ATDRESS

CITY-51-71F CITy-S1-21P

TLE 3 Daete TILE [ Change [ Addition

NAME HAHE

STREET ADDRESS T ‘ SIREET ADDRESS

CITY-$T-21F CITY-ST-ZIP |
1ME [} Deete THILE [0 cChange [ Addition

HAME NAHE

STREET ADGRESS STREET ABDALSS

CHTy-ST-2P GITY-5T-2IP

TITE 3 Deiete T Ochange [ Aadition

HAME HAME |
STREET ADDRESS STREET ADORESS i
CY-ST-1P CITY-81-21P

TITLE . [ peste TE [J change ] Addition

MAME HEME .
STREET ADDRESS STAEET ADDRESS :
oIy -ST-210 CATY-51- 2P i

12. 1 hereby cerify that the information suopled with this filing does nct qualfy for 1he exemetions comained in Section 118, Flerida Statuies. | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall hava the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my narre appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all othar bke empowered,

mm/m«v@
SIGNATURE:

Ho Hmng (o8 G- P48

ME OF SIGNING OFFICER OR DIRECTOR Cats Bayimo Fasin ¥




