FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K98460 01-25-2007 90050 025 ***150.00

1. Entity Name

GENESIS HEARING CARE, INC.

Principal Place of Business Mailing Address quuvv T

20312 ROBINSON RD 20312 ROBINSON RD .

DUNNELLON, FL 34431 US DUNNELLON, FL 34431 US :

R o W s IR IRERATARET N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

£9-2962481 Not Applicabla
Zip Couniry Zip Country 5, Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registerad Agent

Name

GOLDSMITH, STEPHEN L.
13651 SE CR 336 Street Address (P.0. Box Number is Not Acceptable)

DUNNELLON, FL 34431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

LS

SIGNATURE.

igratwe, typed o printed name of registerad agent and bille if apphcabie. (NCGTE: Regiatared Agesnt signatuirg raqLired wnan reinstating) DATE

FI‘LE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May-1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D O Detets TMLE [] change  ['J Acdition
NAME [ GOLDSMITH, STEPHEN L. RAME
STREET ADDRESS | 13651 SE CR 336 ' STREET ADDRESS
CITY-81-21P DUNNELLON, FL 34431 CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2IP
TITLE O pelere TITLE [C] Change [ Addition
NAME NAME
STREET ADRESS STHEET ADORESS
CIry-S1-2PP CITY-51-2P
TmE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE 3 Delete TIILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-§1-2IP CITY-S1-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules, | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgjver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgmt with an address, with allpther Iike’empowered‘
WM\ 1-29-07 3624¢9-9419

SIGNATURE:
/" 8IGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gas Daytime Phone ¥




