NONPROFIT
CORPORATION

ANNLIA=REPORT T e
1996 N
DOCUMENT # N95000002607 (8)
DOLPHIN HUMAN RESEARCH, INC.

Sandra B. Mortham
Secrelary af Stais
»
DIVISION DF CORPORATIONS
Y "

R A

Pringipal Place of Business Mailing Address
13063 SW. 104 COURT 13052 SW. 104 COURT
MIAME FL 33176 MIAMI FL 33176

3. Date Incorperated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FE! ?\H?r Applied For
P4l E} "Ogg 5528 Nat Applicatle
Suite, Apt. #, etc. Suite, Apl. #, et iti
ite, Apt. #, etc Ve, Apl. ¥, e 5. Cerlificate of Status Desired 0 $8.75 additional
E] ;l Feo Required
City 8 State | GCity & State 6. Elecbon Campaign Financing $5.00 May Be
2_3] 28] Trust Fund Gontribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
24 E\ _2—9—| m Florida Statutes O Yesﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- ZJMBLE. DAVID s Eso 82| Street Address (P.O. Box Number is Not Acceptable)
ZIMBLE FORMOSO-MURIAS, P.A.
1101 BRICKELL AVENUE, PENTHOUSE 8
. MIAMI FI.. 33131 84| City FL 85[ Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeraed agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | heraby accept the appointrment as registered agent. | am
familiar with, and accept the ohiligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signalure typed o printed narme of rgrhered agent and titie 1 apyheatic NOTE Registersnd Agent sgnatuns regured shér enstaleg) o DATE

12. N OFFICERS AND DIREGTORS 13. ADD TIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
[ Pt stk -‘,..‘ ¥ op LJHELETE 11 TITLE P/-f/ CiChange  [Raition
NAME b ‘."3‘{' ‘\411"\\“}\\"‘.\"\'\-3-”}'0"."', VAR 12 NAME Dav’ E‘Naﬁa“‘“

SIREEY ADDRESS K\' \&?‘\‘\‘ 1&& \ \JV V tasmeeraonness | fBoge2 £ w bo Vot

CITY-ST-ZP \’. Al Fvhi § \ 14CITY-ST-2p H‘}ﬂ"} EFt m_‘ W

TIILE ‘? ™ B, WIE 21TIE V, h henge  PRFAdaitan
NAME “‘t'\ N \‘*"‘:{\‘\" ‘\\‘,!\;-; ! 22 NAME e C 61 ht

STReE) AoDRess | ‘\\ ‘P\ U asmaeeTaoonzss | {ZBYP Swd g A’U‘C-

CITY-51-21P MUY MO X ER 2 400V-81-2°0 Miamit, Fo 3217 pe
e \ . \ Y wLETE 3UTLE nsp ’ . wge Iy adan
HAME j\.\‘\\'.- Q dohae10d \ 32 NAME (A sa S'and.clm

STREET ADDRESS \\\\{ e\‘\‘\“ “J A\ {\\\ 3ESTREETADORESS | G ) /4D Swo (0BLT: w213

CiTY-5T-21P LR N K Y W7 34 CITY-ST-2IP Miaml, EL 22190

TITLE A [TJoELETE 11 THLE : [CJChange [ Addilion
NAME 4 2 NAME

STREET ADOIRESS 43 STREET ADDRESS

CITY-§1-2ip 44 CITY-ST- 2Ip

TITLE JDELETE §1TITLE [T Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§7-21p 54CITY-51-2P

TITLE [DELETE 61 TIMLE Qo001 qusﬁm}ge Addition
NAME BZNAME -05/31/96--01021--051

STREET ADDAESS 63 STREET ADDRESS ¥¥%G1 . 25 ! §Y %
CiTY-ST-21P 64CITY-SI-ZiP

t4. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempbon stated in Section 119 Q7(3)k). Florida Statutes. | further
certify that tha inform, indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer &g director of the carpiration or the recaiver or trustee empowered to executa this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 13if A don an ajtachment with an address.

SIGNATURE: O htnsr, Dhvin -0 ,,Jf&usod#/gg/ﬁ_ﬂ 232007

e Prane

CR2E037 (12/95)




