FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

D?QUM ENT # K98460 02-08-2008 90029 019 ***150.00

1. Entity Name

GENESIS HEARING CARE, INC.

Prncipal Flace ol Busingss Mailing Address bt Sl

20312 ROBINSON RD 20312 ROBINSON RD

DUNNELLON, FL 34431 LS DUNNELLON, FL 34431 US

L N B R AR AR
Suite, Apt #, etc Suile. Apt. #, el 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Appliad For

) 59-2962481 Mol Applicatls
Zig - Conairy Zp - Country 5. Ceriicate <f Sistus Desired 0 Ei.;i&?gliunal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Rarne

GOLDSMITH, STEPHEN L.

13651 SE CR 336 ey Siraet Address (P.O. Box Number is Nol Accaptable)

DUNNELLON, FL 34431.

City FL I Zip Coda

B. ’Eh& ahove named enlity submits I‘m : statement for the purpoese of changing lts registered office or reqistared agent. or both. in the State of F Iorlda I am familiar with, and accept
ine’o gatlms of reﬂsstered agem

SR M, SRS G0 DOV ST O e[RRI Dot A W 1 upobtalke, INOTE; Retusttns s Agent agnalure gl td whes 1sinstatiog DaTE
FILE NOWIII FEE IS $150.00 9. Elnclion Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Truist Fund Contripition. O  Added o Fees
1C. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
e Y D e O peiete L O change  [J Addition
HAME GOLDSMITH, s{EPHEN L. HAME
SIRECT ANORESS | 13651 SE CR-336 7 y STRLCY HDOALSS o
ST 2P DUNNELLON, FL 34431 CITY-ST. 2 i
e 1 Delern me [ Change [ Addiicn
AL HAKE
4TRECT ADDAESS STHEET ABGAESS
CITy-5T- 00 Ty -5T- 7P
iLE O ewee TE O Change [ Addirion
HERE NAME :
STREET ADDRESS STREET 0058
iy -ST. 2P Gy 40 7P
Y 3 petete Tme Ocnarge  ('Addirion
RAME . HAME .’
STHEET ADDHESS , STREET ADDHESS
ATy -ST-21P CIMy-81-7F
s 1 pusese mr [ Crange  [[] Addition
HAME NAME
3TAEET ADDRESS STRECT ADDRESS
firy. S1-2F CITe-81-5
s O peiete Tme O cnarge [ Addition
HAME NAME
STREET ABDRESS SIREET ADDAESS
oIy 51-48 CITY-51-29

12. 1 hareby cerlily 1hat the information supphed with this Hling does not qually for the exemptions contained in Chapter 119, Florida Stalunes. | further cerity That the information
indicated on this report or supplemental report is true and ascurate and that my signalure shall bave the same legal ettect as if made under oath: thal | arm an officer o direckor
ol the corporetion of the receter of rustee ampowered 10 execute this report as retuired by Chaples 607, Florida Siatutes: and that my name appears in Block 18 or Block 11 i
changed. or on an altachment with an adaress, wigh all ather like empowered.

SIGNATURE:-. Stephen L. Gokm! 4. 2-4- 05" 352957 -9Y79

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Gtapievie Bl #




