2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 08:00 AM
DOCUMENT #P03000029934 : Secretary of State

1. Entity Name
DELFIN HEAL&THCARE, INC.

Principal Place of Businass Mailing Address
477 SOUTH NOVA RQAD 471 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174-8445 ORMOND BEACH, FL 32174-8445
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am 1amu|:ar wuh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and tillg il Apphcabia, (NOTE: Regestered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
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12. | hereby cernfy that the infermation supplied with this fiing de€s ngt q JaHy for the exemptions contained in Cnapler 119, Florida Slaluies k further certify that the information
indicated or: this report or supplemental report is true and afcurgte agff that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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