FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

& ¢
Sy 18

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

DOCUMENT #

. Corporatian Narmg

P94000026704 (4)
DOLPHIN MEDICAL, INCORPORATED

Principal Place of Business

4801 S. UNIVERSITY DRIVE

Mailing Address
4801 S. UNIVERSITY DRIVE

FILED
Feb 26 1997 8:00am
Secretary of State

RGN A

#2408 20
DAVIE FL 33328 DAVIE FL 33328-3835
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
I (4/05/1994 01/24/1996
2, Principal Place of Busnoss _2a. Maifing Address 4. FEl Number Appliad For
21] 2‘;I 650485107 Not Applicable
Suile, Apt. #, elc Suile, Apt. #, etc.
=l vile. Apt. 4. eto - F 6. Corticato of Stalus Dosied. ~ []  98:7D Adeitona
22 e . 27] Fee Required
|, City & state __ Ciy&Siate €. Election Cempaign Financing $5.00 May Be
EE e ] Trust Fund Contribution Addad to Fees
| Zm . Gountry | e Cabritey 8. This corporation has liability for intangible tax under 5. 199.032,
24] i 251 2] ;JI Foridla Statutes Fves [ Mo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KURT HEINONEN 81| Name
10521 MAHOGANY KEY CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable}
Ho7 )
MIAM FL 33196 83

SIGNATURE

1. Bursiant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the
o'fice of registered agont, or both, in the State of Florida, Such change was authori,
agent. | amifarmbar with, and accept the obligations of, Section 607.0505, Florida St

84| City

FL |”

Zip Cada

es

ove-named Corparation submits s statement for the purpase of changing its repistered
| by the corporation’'s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 ¢

Bk 13 0f (hﬁﬂf](‘

Ef C ”L‘H\(omsll!

G f."x,L Iu At T T U NGT A0 B z§t]r1§"fl'ap|.lu. AEh. (NOTE- Fagsiell 1 Agent signature raguired when reirstating) DATE
12, ) GFFICK & AND DIl GTORS 13] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [ oeLETe LITIME ] Change ] Addition
NAVE HEINONEN, KURT 12 NAME
sraeo acoeess | 10521 MAHOGANY KEY CIRCLE #107 1.3 STREET ADDRESS
erv-sar | MIAMEFL 14C0Y-51- 2
YIILE MGG 21THLE [T Change [ Aadition
NAME 22 NAME
STREED ADDRESS 23 §TREET ADDRESS
IRERE 7 4Gy 5T-2P
TITF [T peceTe 31TILE [ Change [T addtion
NAME 32 NAME
STHEET ADORTSS 33 STRFEY ADDRESS
Civ-gl-ye i I 34, CITY-$T- 2P
T ] oeLeTe 41TIE [J Change ] Addition
HANT 4. ZHAME
SIREET ADDRESS 43STREET ADORESS
CIy-s1-2w 44CRY-SI-2P
Lk L] oecete 5.1TILE [T Change [ Addition
NAME 5.2 HAME '
SIREET ADORESS 53 $TREET ADDRESS
GIY-S1-71P B 54 CITY-S7- 2P
e MR BAMILE [ change T[] Acdition
NAME 6.2 NAME
STREET ADDAL 55 £.9 STREET ADDRESS
iy - 57 7P 64 DiTY-51-2P
14. 1 do herehy certdy that the infarrmalion supplied welh ihis Tiling does nat quality

or the exemption stated in Section 119,07(3)(i), Forida Statutes. | further gertity thal the
information indicated on this annual report or supp'emental annual report is trie and accurale and that my signature shall have the same legat alfect as if made under cath; that
| am an officer or dractorfof the carporalion or the receiver or trustee empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and th

my name
or on an attachment with an address.

9574 )
Feb. 14 1993 (30- 0?08’

SIINATURE AWD TFPED DRWNAME OF SIGNING O FICER ‘OF DIRECTOR

Dale

Daytme Phona ¥

CR2E034 (9/96)




