2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P95000004421

1. Entity Name

DOLPHIN HUMAN THERAPY, INC.

(03-10-2005 90147 029 ***158.75

Principal Place of Business

13053 S.W. 104 COURT
MIAMI, FL 33176

Maliling Address

13053 S.W. 104 COURT
MIAMI, FL 33176

2. Principal Place of Business

3. Malling Address

TR MEARRARRAVR A

Suite, Apt. #, etc. Suite, Apt. #, atc. R

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
65-0549316 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a Foo Required.

) 8, Name arid Ad;!m;a o} Cuﬁom Reglstered Agent 7. Nama and Address of New Registered Agent

Nama

NATHANSON, DAVID
13053 S.W. 104 COURT
MIAMI, FL 33176

Strest Address (P.O. Box Number Is Not Acceptable)

City FL l Zip Cods

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registerad agent. e T T Coye . oo . .

SIGNATURE Tt :
' ] ! Signature, typed of printad name ¢f registered agant and titia i applicabla.

(NOTE: Registarad Agent signat.re raquired whar: reinstating) DATE

v

8. Election Campaign Finanging i $5.00 May Be o i

FILE NOWI! FEE IS $150.00 PPN o S, .
Trust Fund Contribution. ™~ . a4 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TIME Ol change  [] Addition
NAME NATHANSCON, DAVID E NAME

STREET ADDRESS | 13053 S.W. 104 COURT STREET ADORESS

CITy-ST-2IP MIAMI, FL 33176 CITY-ST-ZIP

TITLE O Delete TIRLE : [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

mE _ | eeee oo Doetete - Fwme [ . , — {3 change_ _[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IIP CITY-ST-ZP

TIME [ pelete TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y-5T-ZIP

Tme O pelete NLE [ Change ] Addition
HAME e, NAME

STAEET ADDRESS B STREET ADDRESS. |- - S

CITY-ST-2P. v ae . o R omestae . e

TmE I A s O Detete -+ § TME =« sz, et O change  [3 Addition
NWE o . L - - NAME N PO, e e - .
STREET ADDRESS | . . R STREEY ADDRESS. |v o . .t ) o )

emstzp- S| 0T 7 T T oysee | T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | Juriher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagat effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgehrment with pay addrgss, with all other like empowered.

SIGNATURE:




