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~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

HI -
¥ 33-1:}«\
N 0

L

ey, A

DOCUMENT # P94000026704

1. Corporation Nanw

(4)

DOLPHIN MEDICAL, INCORPORATED

Punciy o Fiace of Busineas

4301 §. UNIVERSITY DRIVE
#X1

DAVIE FL 33328

Us

Sinte, Apl ";#"“(-!lc.
City & Stater

}’\;-”

KURT HEINONEN

10521 MAHOGANY KEY CIRCLE

#107
MIAME FL 33196

2 Py i-l-u;:i[ ;:;JI“F':-;—ar:»;- of Husiness
21 1

L Cow T Ty
25) 129]

..9: Name and Address of Current Regisiered Agent

Mallng Addross.
4801 5. UNIVERSITY DRIVE

FILED
Jan 24 1996 8:00 am
Secretary of State

T T

#203
DAVIE FL 33328 . .
us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
I 04/05/1994 06/22/1995
2a. Mailng Address 4. FEI Number Applied For
_ 26| 650485107 ot Applicable
| Sle Ant A dc. 5. Certficate of Status Desred [ $8.75 Additional
IR |24 Fee Required
.. City & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Y O Added to Faes

) Country
30

8. This corparation has iiabilitytor intangitia tax under s 189.032,

Florida Statules Yos [IN>

81; Name

10, Name and Address of Nw Repistered Agent
—F

82| Streat Address (P.C. Box Number is Not Acceplable)

83

84| City

Zip Code

FL a5

1. Pusant o tie provisions of Seclions 6070402 and 607, 1508, Flonda Statutes, the above named corporation SUDIMIts 1his Statement for he purposs of changing its registared ofice

or registerad a0

favihan with, and accept the obi

L, or both, i the State of Fiorida, Such change was authorized by the corporation’s board of
gabons of, Seation 607.0505, Florida Statutes,

direclors. | hareby accept the appointment as registered agent. 1 am

SIGNATURE - R e e e e e —
Bt e s e pronlse Rt ¢ L g U and A G e NITE sl Agent 300af0re fevjuined when renistatnigh DATE
120 o . orncemsanoDiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P o I R T 14 TILF [ Change [ Aadition
A HEINONEN, KURT 12 NaME
sz annss | 10621 MAHOGANY KEY CIRCLE #107 13 SIREET ADDRESS
| Covest oz MIAMIFL 14 DTY-5T-2¢0
ThF £ DELETE ZUMILE [] Change ] Addilion
[N 22 NANE
SINEE ATDRESS 23 SIREET ADDRESS
Clvg g . - o 24 CHY-S1-2F
T ] DELETE 31N {1 Change [} Addition
RiAkT 37 NAME
S KL ADTM b 33 SIREET ALDRESS
Ty 51-AF L i e Naapimy-SIE
13 [] DELEIE ERRIT: [[] Change  [J Addtion
R 4.2 NAME
S HEHT ADDRESS 473 STAEET ADDRESS
| Cvesow o ) o 44C1Y-51-21P
.t [ DELETE 5 1TIMLE [ Change [ Addition
A 52 NAME
S HELDADDRESS 53 STREET ADDRESS
CHY ST 7F _ 54CITY-51-2IP
i ) DELETE 6 1TIILE {1 Change [ Addition
oL 62 NAME
SINFE T RIDRE5S 6 3SIREE ADDRESS
(RN R . EACIY-51-21P

14, el heretuy cerlily that the inlorrnation suppliec with this fing is voluntanily furmished and does not guatty for the exernption stated in Section 119.07(3)(K). Florda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same logal effect as # made under
oath; that | ari an officer o direcyr of the corporation or the recesvor or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ar Block 13 § changed, or on anYtiachment with an address

SIGNATURE: |

SIGN,

e

akiD TYPED OR PRINT F B OFFICER OR DIRECT

,jg\,m' C. J'\'ELNQMEH.._D_J‘{&_IIQ_ ..... (jo%ﬂ)ﬁj_gm@;_ﬁ?_i’

CR2E034 (12/95)



