FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

POCUMENT #

poration Ndéme

P95000004421 (0)
DOLPHIN HUMAN THERAPY, INC.

Principal Place of Business

13053 SW. 104 GOURT
MIAMI FL 32176

Mailing Address

MIAMI FL 33176

13053 SW. 104 COURT

FILED
Jan 20 1998 8:00am
Secretary of State

NS A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/18/1995
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
m E] 650549316 Not Applicable

Suite, Apt. ¥, ete. Suite, Apt. #, etc. $8 5 Additional
5. - . .
;;I Certificate of Stalus Desired B/ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 mMay Be
;ﬂ Trust Fund Contribution Added to Feas

2] (8] 8l

Zip Country Zip Counlry 8. This corporation owss or has paid the CUWF Intangibie
2_51 E] 30 Parsonal Property Tax due June 30. 05 [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
- NATHANSON, DAVID 81| Name
13053 S.W. 104 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178

83

84| City

85| Zip Code

FL

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | em familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printad nana of 1agistaiad sgent and lille (l applicable (ROTE " Registersd Agent signature required whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE PSD £ DELETE 1ITILE [Tchange [ Addition g
NAME NATHANSON, DAVID E 1.2 NAME §
sweeraooress | 13053 S.W. 104 COURT 1.3 STAEET ADDRESS o
CITY-ST-21P MIAMI FL 33178 14 GIFY-S7- 2P &
TMLE T oeLete 2.0 TLE [Jchange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2P 2, 4 LITY-51-2IP
TILE T DELETE 39 IMLE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21P 34 CITY-5T-21P
TNLE TIoecere 41T I Change  LJ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CiTY- S1-2p 448ITY-5T- 2P
TE [J oecete 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDHESS
iTY-§1-21P 5.4 CITY-51- 2P
TLE [J DELETE 6.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-31-ZP

officer or diregtor of
Black 12 or Byock 13 §

IAAEIFATI I,

corporalion or the taceiv
nged, or on ghatl,

nt with an address.

Y -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thatl my signalure shall have the same jegal effect as if made under cath; that | am an
ar frustes empowered to exacula this report as required by Chapler 807, Florida Statutes; and thal my name appears in

f-))nul.IIF Alf‘n 'ftﬂn [V, ¥ 2l

el 1.¢/290- o1



