2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000065231 Secretary of State

1. Entity Name 03-17-2003 90676 022 ***158.75
DOLPHIN CENTER, INC.

T

Principal Place of Business Mailing Address
13964 W. HILLSBOROUGH AVE 13%4 W. HILLSBOROUGH AVE
TAMPA FL 33635 ' TAMPA FL 33635
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3462530 Not Appficable
2ip Couniry Zip Country 5. Certificate of Status Desired Kl $8'75 A.dditiona}
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= = . - P— - o e e e [ £ AT " ne — s g . et —— T % 2 = - =
FARHADI, MEHDI FARHADI, ADELA
Straithdfzf (Pf. Box umbfrcils Not Acceptable)
13964 W. HILLSBOROUGH AVE 14 nnfields Drive
TAMPA FL 33835 : ‘
City, Zi
Odessa : FL %%%85 6

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of rm‘_ﬂij&
SaNATURE s ‘ Adela Farhadi 2~/(0 -4

"Signature, typed ar printed name of registered agent and e it applicable. {NOTE: Regislered Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 . o
; 9, Election C F
After May 1, 2003 Fee will be $550.00 Hoet Font oo™ gy 3200 ey 2o
Make Check Payable to Florida Department of State 1 ‘
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : 1 Delete TMLE [ cChange [ Addition
NAME FARHADI, MEHDI NAME
sTReeT aDoRESS | 13964 W. HILLSBOROUGH AV. STREET ADDRESS
cry-st-2p - [TAMPA FL 33635 CITY-ST-ZIP
THLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

NAME = ’ ’ S T

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2IP i

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-ZP

TITLE [ elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: —SlChlaglicsacuIpghiehdi Farhadg ), )2 (&v3y 8W-95T17

TITLE [ Deleta TITLE [ Charge  [J Addition
- Cim el NAME - e s B

AY  BELLIVD

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF 'Bn*mnéc-roi\ Date Daytime Phane #



