OFIT CORPORATION
INESS REPORT (UBR)

2003 FOR PR
UNIFORM BUS

e EEEEEE——— ]

FILED
Jan 21, 2003 8:00 am
Secretary of State

NGO A

DOCUMENT # J80649 3
1. Entity Name 01-21-2003 90136 002 ***150.00 b
DOLPHIN HEALTH CENTER, INC.
Principal Place of Business Mailing Address UUVUUY s wrv
1300 E. ATLANTIC BLVD. 1300 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANQ BEAGH FL 33080 -
2. Principal Place of Business 3. Mailing Address C
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Y / 59-2815288 .
- Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P g —— = _ - Narne e — S eemr T 7
t|.« HOLTMAN, MARY JANE Street Address (P.O. Box Number i No.t Acceptable)
. ree ress (P.O. Box Number is cceptable
2921 NE.18 STREET
sPOMPANO BCH FL 33062
' City FL [ 2 Code
q t;xe abo_\(g'_ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-t?@?}blig‘ét{ohs of registered agent.
= 2IC
SIE{}J;;_\IURE
R e Signaiure, typed or printed name of registared agent and titie if applicabila, {NOTE: Registered Agent signature 8Quired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
3 ign Fi
Ater ey 1,2003 Foe wil be $550.00 T ot G0 1y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N BN ADDITIGNS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TILE P O Delets me 2] Bthange ] Acdition ]
=3
NAME HOLTMAN, MARY JANE NAME Holtm a g
STREET ADDRESS (2613 NE 15TH ST STREET ADDRESS | ) ¢ ¢ ot =
sv |POMPANO FL A 3
CITY-ST-21P GSTIP s an A0 F/ 33062 i
TITLE [ celete TME [Jchange [ Additicn (CE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE ~ .- . [ Detete e —— . .. (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information su
indicated on this report
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

pplied with this fillné] does
or supplementlal report is true an accurate and that
owered to execute this repor!

DN

not gualify for the exempticn stated in Section 11

t as required by Chapter 607,
with afl other like empowered.
Sh<e

Ny <734
e WML@ Hotmnv

9.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that [ ar an officer ar director

/1703 (Gcy) 558875

SIGNATURE ANMWOR PRINTED NAM

E'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e




