FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandre B. Mortham
ANNUAL REPORT Socrelary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # P94000026704 (4)

. Corporation Name

DOLPHIN MEDICAL, INCORPORATED

FILED

Apr 10 1998 8:00am

Secretary of State

AR WA

Pringipal Place of Businoss o ' Mailing Address
4801 S. UNIVERSITY DRIVE 4801 S. UNIVERSITY DRIVE
1200 1203
DAVIE FL 33028 DAVIE FL 33328 0O NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualiied ]
2. Principal Place of Business 2. Mailiog Addross T 4. FET Number T remtied ror
21 — e ?91 . 55‘05_85_10_? T _l:i_(_lgi\_ppht,nhlo
Suite, Apt #, elc Suite. Apt. #, etc.
F - P 6. Cenificate of Status Desired O $B 75 Additional
22 o F1l o T . FeoRequred
City & State . Ciy & Sale 6. Election Campaign Fmancmg $5.00 May B
22 e 23] | TrstFund Conlribution O Added to Foes
Zip Country | Country B This corporation owes or has paid the currenl year Intangible
24 El 291 ;I _Personal Property Tax due June 30. s [ Mo

9. Nama and Address of Currenl Registered Agent

‘0. Name and Address of New Reglstered Agent

KURT HEINONEN 1] Neme K var HeNons |
10521 MAHOGANY KEY ClRCLE 82| Stre dresg (F.CL Box Number is Acceptahle) i T
#107 390 ANYAN Koa®
MIAMI FL 33196 &3
84 CHYP\]OE'M Hmmt Fl—_}ssi isoim(: )

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508. Horida Statutes, the above-named corporation submits this slaternenl for Iho purpoase of changing ils rc(;uslr-r(ﬁ
cffice or registered agenl, or both, In the Stale of Fiorida Such change was authorized by the corparalion’s board ol directors. | hereby accepl the appointment as regsterod

agent. | am tamilar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Signatury tyeedd ¢ Jrining nare < ogis ared agend and e © apileabla  {NOTE: Regislored Agent signalute requred when ranslaling) TN
12, OFFICERS AND DIRE CT10RS 13. _ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 12
TilLE P o [T otent e __"P i B change [ Adation
NAME HEINONEN, KURT 12 Hem Yuvwer Neineven
streer anoress | 10521 MAHOGANY KEY CIRCLE #107 rasren aoness | 2 30°F BANYAN Roa®
EITY-ST- 2P MAMIFL aorv-size | Neged Miawy . Fo 33(%1 o
TILE CT oriete 2T i [T change [ Addition
NAME 72 NAME
STREET AODRESS 2.3 STREFT ADDRESS
CITY-8T-2IP 2400Y-87- 21
TINLE [T DFLETE 31TNLE T change [ Adavion
NAME 32 NAME
STREET ADDRESS 33 STRENT ADDRESS
CITY-8T-2IP 34 CITY-ST- AP
TITLE I i 3T AL T T M ehenge LT Adotion”
NAME 1.2 NAME
STREET ADDRESS 43 STREIT ADDRESS
CITY . 31-2IP 44 CNY-81- 7P
LE . B T3 STTILE T ST T M chenge T Adanion |
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2IP
TILE [J verere 81 1MLE ) T Change ] Adution |
NAME 62 NAME
STREET ADDRESS 63 SIREEY ADDRESS
CITY-81-ZiP 64 CITY-S81- 2P e
14. | hereby cerlily thal the inforrmation supplred with this filing does nol qualify for the exemptlon stated in Soction 118.07(3)i), Florida Stalutes. | further certify that the informabion

indicated on this annual repod or supplomental annwal report is true and accourate and that my signalure shall have the same legal effect as if made under oath; that Lam an

officer or diractor of the corporali

Block 12 or Block 13 if changed r‘yﬁachmen with an address.
. h IRy TR I

For the rvcolvaruslcc empowered 16 exocule this report as required by Chapter 607, Florida Statutes, and that mgmme appears in
o5

o e s A=Y P .V,

CR2E034 (10/9n



