FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000029534 04-30-2008 90176 033 ***150.00

1. Entity Name

DELFIN HEALTHCARE, INC.

Principal Place of Business Maiting Address B 00 3 3 0 9 2‘

471 SOUTH NOVA ROAD 471 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174-8445 ORMOND BEACH, FL 32174-8445
: )
75" N Thom psan Lacek B 7S N Thampsen (ksek A
Suite, Apt. #, et Suite, Apt. #, elc 04232008 Chg-P CR2E034 (12/06)
SLwite / Surs
City & State City & State 4. FEI Number Applied For
Demony Bencn  FL ORmMonid _Bexnck  FL 14-1875397 Not Appiicatic
Zip Country Zip Country ” ) $8.75 Additional
311,7,_/ N7, 1_/ 5. Certificate of Sialus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINCH, JAMES J
5 SHADOW CREEK WAY Street Address (P.O. Box Number is Not Acceptabie)
. ORMOND BEACH, FL 32174
Cily FL J Zip Code
B. The above namad entily submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed name of registerad agent and 1tie il applicable {NQTE: Registered Agent signature raquirgst when *ainstanngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ celete TINE [ Changs [ Addition
NAME FINCH, JAMES J NAME
STREET ADDRESS | § SHADOW CREEK WAY STREET ADDRESS
CITY-§7-21P ORMOND BEACH, FL 32174 CITY-ST- 2P
HTLE DIR O oeleie TiTiE {3 Change  [J Aadiiion
NAME DELUCA, DENNIS P NAME
STREET ADDRESS | 50 SHORE ROAD STREET ADDRESS
CITY-$7-21P MAGNOLIA, MA 01930 CiTv-ST- 2P
TILE O petete TILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cib?-S1- 20
TITLE T Delete TnE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE O pelele TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (7 peiete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP / CiY-ST-2IP
12. | hereby cerlify that the inlormation supplied with Lhis not qualify for the exempiions conlained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report gi-soRplemental reporl is trugfan Lrate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or { T Or frusiee empower acute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attychmentjwith an addr a er ke gmpowered. '
SIGNATURE: Temes 7= Finch Y /2“/0 386 421- 0026
fPGRE anD TYPEQIR pmNVn NAME OF SIGNING OFFICER OR DIRECTOR hd Dale ¥ Daytene Phane &




