Hpr; 20 0S5 10:55a . FILED
h Apr 25, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2005 90273 018 ****6] 25
DOCUMENT # N02527 Z
1. Entity Name

DOLPHIN AND MARINE MEDICAL RESEARCH

FOUNDATION, INC. . o .
Principal Place of Business Mailing Address %
562 WHIPPOORWILL WAY 562 WHIPPOORMILL WAY L 20045&3
WEST PALM BEACH, FL. 33411 WEST PAIM BEACH, FL 33411 .
04202005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Py AppiadTer
58-2392111 Not Applicable
. §. Certificate of Status Deslreg O g:‘gfq:fi“""'l

8. Namo and Address of Current Reglistered Agent

KUGLER, ELIZABETH S DO NOT WRITE

562 WHIPPOORWILL WAY

WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing Its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of reglstered agent,

SIGNATURE
Signemse. lyped o prinleg nirme of reQralared aganl And lille |l eppicacty (NCTE: Registwed Apen! SgniLe cetulrttd when rngislies) DATE
Filing Fea Iz $61.25 9. Election Campalgn Financing $5.00 May e
Due by May 1, 2005 Trust Fund Contribution. O Acded 1o Fees

10. OFFICERS AND DIRECTORS

TIRE CEQD

NAME KUGLER, ELIZABETH S

STREET ADDRESS | §62 WHIPPOORWILL WAY
Cmy-s7-2° WEST PALM BEACH, FL 33411

e ... | CFOD

NAME SOARD, TODD A

STREET ADDRESS | 7220 NW 39TH MANOR
CAY-5T-2P CORAL SPRINGS, FL 33065

TME D
HAME SMART, DAVID R I}

S ves o e DO NOT WRITE

KENNESAW, GA 30144

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TIE

NAME

STREET ADDRESS
Lmy-51-29

TINLE
NAME

STREET ADDRESS
CITY-ST-21P . . . . . .
12. | hersty certify that the information supplied with this fiing daes not quatity for the exemption stated in Section 119,07 3)(i), Fiorida Statutes, 1 further certify that the information

indicated on this repont or supplemental report is trug and accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10.or Block 114!

changed, or on an allachment with an address, with all other ke empowered.

OF SIGNING OFFICER OR DIRECTOR




