FILE NOW: FILING FEE IS $61.25

FILED

13053 $.W. 104 COURT

MIAM) FL 33176 MIAMI FL 33176

13053 SW. 104 COURT

. NONPROFIT FLORIDA DEPARTMENT O E .
" GORPORATION OADEPARTUENT OF STAT Jan 25, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 vt DIVISION OF CORPORATIONS
. ' : 01-25-1999 00008 D44 70 00
DOCUMENT # N95000002607
. Corporation Name . .
DOLPHIN HUMAN RESEARCH, INC.
Principal Place of Businass Mailing Address )

IIIIIHIIIIIVWIIUNIINIIIIIIIIll!II\HIIIIIIIIIIIIIIIIIIIIIIIIPIII

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

[25]

[24]

21] . 26] 06/02/1995

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
22] 127] 650585528 Not Applicable

City & State . City & State ] o $8.75 Additional
;ﬂ , ;‘ 5. Certifcate of Status Desired M -7 Fee Regquired

Zio Country Zip Country 6. Election Campaign Financing $5.00 MayBe -

[30]

Trust Fund Contribution Added to Fees

Woffice o registered agant, or both, in the State of Florida, Such chan,

& was authorized by the corporation's board of directors..|-hereby accept the appointinent as’
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. B R ‘ v T R L

9. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
- o R 81 Name i
DAVID-E NATHANSON, . o .. i or 82| Streal Address (P.O. Box Number is Not Acceptable)
13053 SW 104TH CT :
MiAMI FL 33176 8 o
84| City . FL 85| Zip Code
ur’suan_t.@ mé-ﬁévisions of Sections 617.0502 and ,‘5‘17.1508, Fionda Statutes, the above-named corporation Submits this slalement-fbr.fhé ;;ﬁrpp:se of chai ang .i?s‘fleQ‘Statféd

tered 5!

SIGNATURE Signatuze, typad or printed name of segistered agent and e f applicable. (NOTE: Registered Agan! signature requirad when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] DELETE 11TME B [OChange  []Addition
NAME NATHANSON, DAVID.E. 12 NAME ‘
swmeetaoress| 13053 S.W. 104 COURT 13 STREET ADORESS e
CITY-ST-ZIP MIAMI FL 33176 . 1.4 CITY-S5T-ZP :
TITLE vb . . ) DELETE 21 TTLE [dChange [ Addiion
NAME CHEYNEY, WENDY 22 NAME
streeraporess| 12341 SW 113 AVE. . 2.3 STREET ADDRESS
orv-stze P MIAMIFL 33176, 5 7 2.4 CITY-ST-2P
s~ © 77 7 [DELEE 3TME o7t T " Change T [ Addition
:SANDELIN, LISA saname ' : -
3 21850'SW 103 CT., #213 3 STREET ADDRESS
crv-srze PL ' MIAMI FL 33190 34.CITY-ST-2P .
{1 DELETE 41TME [ Addition
: 4.2 NAME .
. 4.3 STREET ADDRESS _ .
44 CITY-ST.ZP R it
[ DELETE 51TME [ Additions
52 NAME ‘
53 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TILE (] DELETE 61 TME - ‘[OChange [ ] Addition
NAME ¢ 6.2 NAME ; i
STREET ADDRESS| © 43 STREET ADDRESS
CITY-ST-ZP B 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qual
indicated on this annual-report or supplemental annual report is true and
officer or difector of
Block 12 ofBlock 13 §

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an

he corparation o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
H i ith an address, with all other like g . )

powaered,

S ﬂ?“' ;g.

3 NATURE AND TYPEJ OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

PSR

CR2E037 (11/98)

s

[

priegrsmtorim)

et g e it




