FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P97000065231 Secretary of State

1. Entity Name

DOLPHIN CENTER, INC. 02-18-2002 90153 029 ***158.75
Principal Place of Business Mailing Address

1394 W. HILLSBOROUGH AVE 1394 W. HILLSBOROUGH AVE )+ ”
TAMPA FL 33635 TAMPA FL 33635 BO{)Z 79 22

O AR

1

2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59—3462530 Not Applicable
i Count Zi .
Zip ountry P Country 5. Centificate ¢f Status Desired g $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ) T
FARHAD" MEHDI Street Address (P.O. Box Number is Not Acceptable)
13964 W, HILLSBOROUGH AVE
TAMPA FL 33835
City FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and tle if applicable. (NQOTE: Registerad Agent signalure required when reinstating) DATE
" Toving reutermontond o 0 cte | ttor Moy 12062 rec will o sab 10. Gecien Camoagn Francig _ $5,00 way 8o
_g rgq : slects o ’ er May 1, 2002 Fee wi $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ Change [ Addition
HAME FARHADI, MEHDI AV
STREETADDRESS | 13984 W. HILLSBOROUGH AV. STREET ADDRESS
orv-st-ze | TAMPA FL 33635 CITY-ST-2IP
TIME VT ﬁ)eme TTLE [Jchange [ Addition
e FARHAD!, ADELA e
STREET ADDRESS | 13984 W. HILLSBOROUGH AVE. STREET ADCRESS
CITY-ST-2IP TAMPA Fl. 33635 CITY-S1-2iP
me o _|._ % - ) O Detgte TILE i ) [J change [ Addition
NAME " NAME "
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aw, Il ofNgr like §mpower
SIGNATURE: “ MZMOZ _ (8v) 8\ M5

CR2E034 (9/01)




