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

i  PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Statgl———*
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOI.PHIIN CENTER, INC.

Mailing Address
471 LAKESHORE LOOP

Principal Place of Business
471 LAKESHORE LOOP

FILED
Feb 06 1998 8:00am
Secretary of State

L

21] 26]

OLOSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1997
2. Pringipat Piace of Business 2a. Mailing Address 4, FEf Number Applied For

59-342530

Not ApplicabIeJ

i

Sulte, Apt. %, etc. Sutte, Apt. #. etc.

[z=] ]

$8.75 Additional

Fea Required

5, Cartificate of Status Desired %,

24] 26] 20] 30]

City & State “City & State 6. Flaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo

Parsonal Property Tax due June 30. {]ves O nNo

10. Name and Address of New Registered Agent

Streel Address (P.O, Box Number is Not Acceplable)

9. Name and Address of Current Reglsterad Agent
FARHADI, MEHDI 1| Meme
* 4771 LAKESHORE LOOP az
OLDSMAR FL 34877 =
’
B4] City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subimils this statement for the purpose of changing ils regislerad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i

Slgnatwe, typed or printed name of logetered agant and tio f apphcabia (NCIT : Rogistared Agent sigr;a\urg requered when reinstating} DATE F:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS T3 DELETE 14T O change [T Agdiion | =
NAME FARHADI, MEHDI 12 NAME 3
sireeraooness | 4771 LAKESHORE LOOP 13 STREET ADORESS <
CIFY- ST-2F OLDSMAR FL 34677 14C0Y-51-2P &
TITLE VT T DeLETE 21TME [ Change [ Addition O
NAME FARHADI, ADELA 2.2 NAME
staeet aooress | 4771 LAKESHORE LOOP T 2.4 STREET ADDRESS
£AY- ST 29 OLDSMAR FL 84877 2. 4CITY-51-2P
TILE T I neckre 311TE [ JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-2IP 34. CITY-ST- 2P
TMLE CTDECETE 41T0LE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-St-2IP [ oiom-sze
TITLE [T oeete 5.1 TILE [T change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-ZIF 5.4 CITY-5T-21P
TILE [ oeebre 6.1 TITLE [ change [ Aadtion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
Ciry-s1-2P 64 LIY-5T-2IP

that the information supplicd with this filing does nol qualify for the exemption staled in Seclion 119.07(3)i), Florida Staiules. I further certify that the information

14. | hereby cerli

Block 12 or Block 13 it changed, or gn an allachment wilh-al?ress
v AR

L . L L om oL B B e

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowerod to execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

" L9 e u = ey P U ey )



