FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000040746 05-04-2007 90098 026 ***150.00

1. Entity Name
HEALTH GENESIS CORPORATION

Principal Place of Business Mailing Address m“ B
9429 HARDING AVENUE P.0. BOX 546703
12 SURFSIDE, FL 33154

SURFSIDE, FL 33154

Suite, Apt. #, elc. ite, Apl. #, elc.
uite, ApL. #, etc Suite. Apt. #, eic 05022007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-2434277 Not Applicable
Fd Count Zi Counir, -
P y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HORNSTEIN, BRUCE
317 718T ST, Street Address (P.0. Box Number is Mot Acceptable)

MIAMI BEACH, FL 33141 —

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. | am tamiliar with, and accept

the cbiigations?:eglsmre ent.
SIGNATURE Ve N51C 1. , H Morney

Signature, typed or prinlsd nama of ragmluraﬁ agent and Litle #f u:!ﬁli::abia (NOTE Regwsterad Apsnt signature required when reinctating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedts Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete THE O change [ Acdition
NAME BGZDOGAN, DAVID NAME
STREET ADDRESS | P.O. BOX 546703 STRELT ADORESS
CiTY §T-2P SURFSIDE, FL 33154 CITY-§T-2IF
TE - . D O Delete TiLE O change [ Addition
NAME BOZDOGAN, IRENA NAME
STREET ADDRESS | PO BOX 546703 STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CiTY-41-2P
TME (] Delete TLE Ochange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-si-7p CIfY-51-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-21p CITY-ST-2P
TIME [ Delete TME [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - CIrY-ST- 2P
TE [ elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily tHat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this teport or supplementaf regort is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion'yr the receiver or trufleg gmpoyefed to execute this repor! as requirsd by Chapter 607, Florida Statutes; and thgt myhame appears in Block 10 or Block 11 it

changed, or cn an Allachmant with aryadtife W all gther like @mpowerad. j
%ﬁ , 5{tfer 206-247 223

.
SI GNAT U RE ' SIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTCR Dato Daytima Phone #




