FILED
2006 LIMITED LIABILITY COMPANY Aug 01, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 08-01-2006 90064 001 ****50.00
GENESIS MEDICAL SOLUTIONS, LLC
Prinicipal Place of Business Mailing Address
7015 S SHAMROCK STREET PO BOX 7515
TAMPA, FL 33616 CLEARWATER, FL 33758  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number " Applied For
Not Applicable
Zip Country Zip Cauntry N i $5.00 Additional
8. Certficate of Status Desired ! Foo Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
SERRA, MARK C
600 BYPASS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 109
CLEARWATER, FL 33764
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in-the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or prated name of negistanact agent and teie if applicabls, (NOTE: Pu AQent, recRIred whert DATE
Fllln%Foe is $50.00 Make check payable to
Due by Septeniber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ Detate WLE [CJCrange [ Adsition
NAME WILLIAMS, ERIC M NAME
STREETADORESS | 7015 S SHAMROCK STREET STREET ADDHESS
CTY-ST- 27 TAMPA, FL 33616 CrTY-5T-2P
TILE MGRM [ petere TTLE T [ change  [] Acdition
NAME SERRA, MARK C NAME
STREET ADDRESS | 800 BYPASS DRIVE STE109 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-57-2P
TILE 1 betete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-ST-2P
TME [ Delete TILE [ Change  [J Addition
NAME ¢ NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Cry-ST-2p
TME [ petgte TIME O Change [ Adaition
NAME MAME
STREET ADGRESS ‘STHEET ADDRESS
ThY-§1.2P CITY-8T-2f
TIME [ oetete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-g1-2P Gy -ST-2P
1. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o the
firnited liability company or the receiver of trustee empowered o execute this report as seguired by Chapter 608, Florida Statutes.
SIGNATURE %\ AL 8. SEas  AGr! 72206 F22.72¥.01 P
SIGNATURE AND or NAME OF X, OR ATIVE Date Daywrie Phona #




