SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P96000056943 (9)

1. Corporaticn Namao

DOLPHIN MEDICAL SERVICES, INC.

A

Principal Place of Business Matling Address
20423 STATE RD 7. SUITE 21 20423 STATE RD 7. SUITE 21
BOCA RATON FL 33408 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 ;6‘| 6_’) - % ] 1056 Not Applicable
ulte, Apt. 4, elc. Suite, Apt. 4, elc. iti
Sulte, Ap uie. ARt . gl 5. Cerlificate of Status Desired O $B'75 Additiongt
;l ;l Fes Required
City & State City & Btale 8. Election Campalgn Financing $6.00 May o
m —2;] Trust Fund Contribution Added 1o Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cagreat year Intangiblo
;;] El ;;I Ea Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SNYDERMAN, ILYCE B1] Neme
20423 STATE RD 7o SU[TE n 82| Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
a3
84| Ciy FL 85( Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.06505, Florida Statutes.

BIGNATURE e .
Signabwe, typad o prinled name of egistored agent and title if applicalie [NOTE- Rogistored Agent signature reguired when fefrstatng) DATE
12, OQFFICERS AND OHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L T oiLete 11TILE [ change [T Asgition
NAME SNYDERMAN, ILYCE 12 NAME
streer aporess | 20423 STATE RD 7, SUITE 271 1.3 STREET ADDRESS
CITY-ST-7P BOCA MTON FL 33498 14 CITY-§7- 1P
ThLE (T DeLETE 211 [JEhange ] Additien
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CHTY-§1-21P 2.4 0ITY-5T-21P
e T oELere 31IMLE [T change . [T addition
NAME 22 NAME
STREET ADORESS 3.3 STRCET ADDRESS
CITY-§T-21F 3.4 CITY-ST-2IP
TILE [T oELere 41 TLE "[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 440ITY-57- 7P
TILE [CTDELETE 51 TI6LE TJChange L Adgition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2IP
TTee [T oeete 6.1 TTLE L] Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2P

14. | do heraby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
information indicaled on this annual roporl or, supplemenjal annual repaft is lrue and accurate and thal my signature shatl have the same legal effect as if made under oath; that
| am an officer or dircclor of the corporatigeror tho recepfor or lrustee Mnpowered to execule this report as required by Chapter Byorid Statutes; and that m} name

appears in Block120r§3lock1§.if-pha| lachmenl wi# an address. LYLE Sa —— 55
L s e oo \\/// - [P o "’-" 'fr; /) yp;&”l w //) o v: F . )

SN BN

conorT FLORIOA CEPATTHENT OF STATE Sep 17 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



