FILE NOW: FILING FEE IS $61.25 FILED

NMONPROFIT AT FLORIDA DEPARTMENT (¢ STATE
COMPORATION. T 5 Sandea B, Morthim Jan 20 1998 8:00am
1998 owison oF conrorgons Secretary of State
DQCUMENT # N95000002607 (8)

DOLPHIN HUMAN RESEARCH. INC.

Wi

T

Principal Place of Business Mailing Address
13053 SW. 104 COURY 13053 S.W. 104 GOURT | _ - 3. Date Incorporated or Qualified
MIAME FL 33176 MIAME FL 33176
4. FE! Nurrber | |Applied For
£51585528 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass iti
P g 5. Gertificate of Status Degired E/‘_ $8.75 Additional
;Tl EE _ ___Fee Required
Suile, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Finaneing $5.00 wMay Be
El ;;l Trust Fund Contribution 00 Addedto Fees
City & State City & State 7- Is this nenprofit carporation & homeowners assaclation?
R 28 [dves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year 1M
m ;s‘l @_ ?D-j Personal Praperty Tax due Juna 30. D Yes Na
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name -
DAVID E NATHANSON 82| Street Address (P.O. Box Number is Not Acceptable) )
13053 SW 104TH CT A
MIAMI FL 33176 8
84| City FL 85| ZIp Code
1. Pursuant 1o the provisions of Sactions B17.0502 and €17.1508, Flotida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oifice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am Farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or printad name of ragistared agert and title if applicable {NOTE: Registerad Agemt signature required when reinstating} DATE ) T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN T2
TITLE PTD [T pELETE 11 TIME i - i [T Change L1 Addition
NAME NATHANSON, DAVID E. 1.2 NAME
STREET ADDRESS | 13053 S.W. 104 COURT 1.3 STREET ADORESS
GITY-57-21P FL 33176 1.4 LITY=5T- ZIP _ _
TMLE VD L 9ELETE 21TTLE - 77 Elchenge L Addition
NAKE CHEYNEY, WENDY 22 NAME
STREET ADDRESS | 12341 SW 113 AVE. 2.3 STREET ADDRESS
CITY- ST-ZIP MiaMi F1_33176 2.4 CITY-ST-ZIP ]
TITLE S0 ] DELETE 31 THLE " L] Change | Addition
NAME SANDELIN, USA 3.2 NAME
STREETADDRESS | 21850 SW 103 CT., #213 3.3 STREET ADDRESS
ITY-ST-2IP MIAMLFL 33190 34, CITY-ST-ZP
TITLE L1 pELETE 41TTLE [l change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP _
TITLE {_I DELETE 51TITLE 1 change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP ] 5.4 CITY-ST-ZIP _ -
TMLE 1 DELETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY -ST-2IP,
14, | hereby cerily that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oaihy that | am an
officer or directar of the corporation or the regeiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ikghanged, o an gffchment with an address. -

SIGNATURE:

05/233-28%

avime Phone

CR2E037 (10/97)



