FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

" FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPCRT

1998 e 2

May 01 1998 8:00am
Secretary of State

DOCUMENT # K934éo

1. Corporation Neme

GENESIS HEARING CARE, INC.

(4)

AV ER A

Mailing Address
11363 N. WILLIAMS STREET

Principal Place of Business
11363 N. WILLIAMS STREET

DUNNELLON FL 34432 DUNNELLON FL 34432
3§ Us DO NOT WRITE IN THIS SPACE
3. Qate Incorporated or Qualified
06/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592062481 Not Applicable
Sutte, Apt. #, etc. Suita, Apt. #, el i
[—_—l P we. A 6. Cerificate of Status Desired W] 58'75 Additional
22 27] Fee Raquired
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
’;3-1 ?BJ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
;;] 25) 20| 30 Personal Property Tax due June 30. [ JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GOLDSMITH, STEPHEN L. 81 Name
13851 8E CO RD 338 82 S1rgt ddrjnss (P.%,aox a%r is rﬂ gozglable)
DUNNELLON FL 34431 EYANEN] 5
a3
84( Ciy FL 85| Zp Code

agent. | am familiar with, and accepl the ohligalions of, Section 807 0505, Florida Slatutes

SIGNATURE

11. Pursuant 1o the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signatite typad of prrted nanie of tegeioied agenl and ltk:  apjicalic {HOTE Ragietered Agent signatine requied when reinstaling] DATE P~

12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE 1] T veLete 11 TILE Crange [ J Addition | =
NAME OOLDSM'TH, STEPHEN L 1.2 NAME SE- cz 3 §
smeer aooress | 13851 SE CO RD 336 osweeromess | 1269 | 3(0 o
GITY- 5T-2iP DEUNNELLON FL vorstze | Dwanne Uon 1 > (/il 2 ) 8
TILE L] DELETE ZATILE o A | [T cnange ™ [ Addition |©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 40ITY-ST- 2P
TILE TIDELeE 31ILE "I Change ] Additien

7 1 HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-51-2IF
TME [ oecere PREIT: CJ Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 51-2iP 44 CITY-$1-2IP
THLE [T oeLete 51TNLE T Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- ZIP
TIRE TJ DELETE 84 TITLE [J Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CITY-S1-ZIP

officer or director of th alian of the receiver oplrustee empowered to execule 1hj
Block 12 or Block 13 W \y] ﬁdress. g\
T — - /;. s .

14, 1 hereby cerlify that the information supptiod with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
report &s required b; Chapter 807, Flarida Statutes; and that my name appears in

)

' S

/Cilm.(a?,\ ‘4);?/37 00 A/



