FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K98460 : 02-23-2004 90060 003 ***150.00

1. Entity Name
GENESIS HEARING CARE, INC.

ipch lace of Business Mailing Address
gma ZOLINSON RD F43/2, B3 ROBINSON RD 34019148

DUNNELLON, FL 34431 U5 DUNNELLON, FL 34431 US

02102004 No Chg-P CR2E034 (10/03)

4. FEl Number - - T Applied For -~~~
59-2962481 Not Applicable

N ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GOLDSMITH, STEPHEN L.
13651 SE CR 336
DUNNELLON, FL 34431

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 familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typad of printed name of registered agent and title it applicabla, (NOTE: Registered Agent signalure reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | - R S TR eles e
TMLE D ' ‘ : i :
NAME GOLDSMITH, STEPHEN L. T T vl
STREET ADDRESS | 13651 SE CR 336 A - T Mt S
CITY-ST-2P DUNNELLOCN, FL 34431 ERCTER A
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

- INTHIS SPAC

NAME
STREET ADDRESS
Ciry-St-2p

TIE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
- “indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empawered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowared. .
SIGNATURE: ' /.M Stephen L. Gofolsmitt 2A4E0Y 3534599475

75IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




