2001 UNIFORM BUSINESS REPORT (UBR)

oy "

DOCUMENT # L69076 -

1. Entity Name

GENESIS WOMEN'S CENTER, iNC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90027 030 ***150.00

Principal Place of Business Mailing Address
800 MEDICAL CT. E. 800 MEDICAL CT. E.
INVERNESS FL. 34452-4612 INVERNESS FL 34452-4512 5 1 ' { 1 (1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEINumber  §G-300583 1 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
_ .. -6.-Name and-Address of Current Registered Agent~. .~ R Bt . 7.~ Name and Address of New.Registered Agent- —————z o T—ewr |-
Name
ROTH, STEVEN A M.D.
Street Address {(P.0O. Baox Number is Not Acceptable)
800 MEDICAL CT. E. ¢ P
INVERNESS FL 34452-4612
City FL Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

Signature, typed or printed name ¢f registated agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
. Le . .. . P . 1 . l'f
9, .1h|sfﬁprporanqn : elwlg:blz tcl> sa:usifyc;ts Intangible an FI:.AEA\EJ?V:GOifFEE IS“E&:S-D.O;)O w - 10. Election.Campaign Firancing = - $5:00 MayBe - |-
ax nn_g rfequue ent ana elects ta do so. er ! ee W e $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . (P - . : [7 Delete TINLE O change [ Addiion | 8

NAME ROTH, STEVEN A MD NAME g

STREET ADDRESS | 800 MEDICAL CT. E. STREET ADDRESS 3

orv-st-2¢ | INVERNESS FL 34452-4612 oi-s1-2¢ g
[

TITLE S O elete TITLE Dchange  [J Addilon |

NAME ROJAS, ARMANDO NAE

STREET ADDRESS | §00 MEDICAL CT. E. STREET ADDRESS

GiTY-ST-2P INVERNESS FL 344524612 Ty -ST-2IP

ME e} — ., .o N e e Oopetete . TME .- — i ez . o L] Change——[2] Addition | _

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Celeta TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: Steven A. Roth, MD :QL;;\. d@ﬁt" 352-726-7667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




