FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K98460 02-09-2005 90029 031 ***150.00
1. Entity Name
GENESIS HEARING CARE, INC.
Principal Place of Businass Mailing Address q U U l 3 q ( U
20312 ROBINSON RD 20312 ROBINSON RD
DUNNELLON, FL 34431 US DUNNELLON, FL 34431 US
R v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & Stats - —_—— . e - - City & State .- - - 4. FEI Number _ . |Applied For ‘
59-2962481 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired Im| g.?a;esq mdgl‘ma'
6. Name and Address of Current Rag d Agent 7. Name gnd Address of New Reglstorod Agent
Name

GOLDSMITH, STEPHEN L.

13651 SE CR 2336 Street Address (F.Q. Box Number [s Not Acceptable)

DUNNELLON, FL 34431

City 7 ‘FL | Zip Code

B. The above named entity subrmilts this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed naMe of registared &gent and Lie I Applicable. (MOTE: Registared Apent signanss required when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 11
TITLE D O pelete TImE (3 Change [ Addilion
NAME GOLDSMITH, STEPHEN L. NAME
STREET ADDRESS | 13651°SE CR 338 - o cov o STEETMORESS [ - TTOT T - : .- T e T
CiTY-51-2P DUNNELLON, FL 34431 CITY-ST-2P
TmE 7 Detete TTLE [Ichange  [3 Additlon
NAME HAME
STREET ADDRESS STREET ADDRFSS
£my.s7- 7P CIFY-ST- 29
TITLE [ Detete TIME ] Change  [J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TmE O petete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiryY-§1-2P CmY-§T-2)P N
TME [ pelete TITLE . ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
e O3 petee TME ) O Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CY-ST1-2IP CITY-ST-2IP

12.- | hereby cen‘ﬂz that the information supplied with this filing. does not qualify.for the. exemption stated in Section 1 19.07#13)(0. Florida Statutes. | further cantify that tha information
indlcated on this report or supplermental report is true and accurate and that ey signatura shall have the same fegal effect as if made under oath; that I'arm an officer or director
of the corporation or the racaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 ar Block 11t

changad, or on an attachi %ﬁm
TURE

58, with aljfother like empowered.
SIGNATURE: A /j%}%..% Steghen) L Golkmity  2-4-05" 353-4¢q-449

met
~ BIGNA AND TYPED OR PRINTED NAME OF S1GNING OFRCER Oayiime Fhone #




