2002 UNIFORM BUSINESS REPORT (UBR) M 22171216%]2) 8:00
ar am
DOCUMENT # K98460
1. Enity N Secretary of State
GENESIS HEARING CARE, INC. 03-22-2002 90037 038 ***150.00
OB Robjuson Rd Msgrasres Ro binson Rd
L1363-N-WitEIAMS-STREET SLL365-hl A AMG-ETREET T
DUNNELLON FL34632 B Y3 | DUNNELLON FL 34432 3443
us us
I N AR R B
A0S Ao Rd 2032 (2 Adan o Ral
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stalg 3 City & State 4. FEI Number Applied For
DU--’\{\( l Dy = b?‘z“-‘-’f —_D LL.(\'I\(,\\.D“\ \"\. 59-2062481 Not Applicable
Zip Country . ..|  Country . e — - $8.75-Additional
- “—{‘4 r_, [ A _.:-D RN 45 ~ . v l 5 5: Cenificate of Status Desired a— Fee Required
3 36 Name and Agir\ess of Current Flea%st:!ed Ager} A 7. Name and Address of New Registered Agent
Name
e
?;gS:ETI’:‘ ?:;PHEN L Street Address (P.Q. Box Number is Not Acceptable)
DUNNELLON FL 34431

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.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 elete TITLE [ Change [ Addition
NAME GOLDSMITH, STEPHEN L. NAME
smeer aooress | 13651 SE CR 336 STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34431 CITY-ST-7P
- T - - e} e N\ ITLE ~ G SRR T wAeT e me T T 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delsta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S$T-2IP
TTLE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TILE O pelete TITLE [ Change [ Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§7-71P
TITLE [ Delete TLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 carpoeration ar the receiver or trustes empowered to execute this report as reqguired by Chapter 807, Flarida Statutes _and that my name appears in 8lock 11 or Block 12 if
changed or on an altachment with an address, with all other like.empowered. .- —————

' SIGNATURE: @é’{ VUSSR e L. Goldsmiy,  oeiG-07  353-4¢99414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

Y 7ronnen



