2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111396 -~ . Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
DOLPHIN PEDIATRICS, INC. 01-30-2001 90090 027 ***150.00

Principal Place of Business Mailing Address
C/O KRISTI BAGNELL. M.D. C/O KRIST: BAGNELL, M.D.
83224 OVERSEAS HIGHWAY 83224 QVERSEAS HIGHWAY ~ L e R fy
ISLAMORADA FL 33036 ISLAMCRADA FL 23036 :
1
/990 Overcers Hwy [F1990 Oversess Mwy
Syitg, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
oL # 2.0
City & State ity & State 4. FEI Number Applied For
:ﬁ'&s 4MOorads, F C i 3 amom:s/a f - 850068945 Not Applicable
Z%; 0;6 C(j)try 5‘ 32§ O 'g é County/ S’ 5. Certificate of Status Desired O ?g.gguﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

“~ 7 BAGNELL, KRISTI - e
S 1958004 OVERSEAS HIGHWAY 7 A 0 X

Street Address (P.O. Box Number is Nol Acceptable)

ISLAMORADA FL 33038
City Zip Code
, FL
8. The abo efl entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,(7 »-Q/QQ/‘ L / [ /‘U ‘
Signatule, typed or printed name of re?ister’d agent%n 1iti'ie app\ica.ﬁi = {NOTE: Registered Agent signature required when reinstaling) DATE 4
S \J
) o e . I
8. ;hlsfcrorporauw is elltglb\;a tc'> STnStiycljts Intangible A FILE N1OV2V FFEE IS|;$|: 50.50:9 0 10. Election Campaign Financing $5.00 May B
ax flling requifement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE (I Change [ Addition
NAvE BAGNELL, KRISTI NAME
STREET ADDRESS | 83294 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-S8T-2IP
TITLE O Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS N
©CITY-$T-7P CITY-ST-21P
TITLE 1 Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directer
ot the corporation or the rgceiver or trustee empoysered to exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a hynent with an a ith al ikg/ empowered. )
SIGNATURE: | / L /ol 305300
SFNATUHE AND TYPED WED NAQ‘IE oymuma OTICT OR DIRECTOR Date Daytima Phone #

|
L

e

CR2E034 {10/00)



