2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 069076

1. Entity Name

GENESIS WOMEN'S CENTER, INC.

Secretary of State

05-01-2007 90052 044 ***150.00

Principal Place of Business

B0O MEDICAL CT. E.
INVERNESS, FL 34452-4612

Mailing Address

800 MEDICAL CT. E.
INVERNESS, FL 34452-4612

AWM W - -

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

LT TTRD IR

Suite, Apt. #, atc.

Suite, Api. #, atc.

01102007 Chg-P CR2ZED34 (12/086)
City & State City & Stata 4. FEI Number Applied For
59-3005831 Not Applicable
2i 2Zi Count i
a8 Country P ountry 5, Cenificate of Status Dasired 0 $8.75 Additiona
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Name

ROTH, STEVEN A M.D.
800 MEDICAL CT. E.
INVERNESS, FL 34452-4612

Street Address (P.O. Box Number is Not Acceplablea)

City

FL | Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

une f applicania

(NOTE: Registered Agent signature requ:red whan resnalaling

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P O petete TITLE S DKCange [ Addition
NAME ROTH, STEVEN A MD NAME Retha , SeVEN A M DE

STREET A0DRESS | 600 MEDICAL CT. E. swaer onress | oo med weal ¢

cmr-sT-7P | INVERNESS, FL 344524612 CITY-S1-2¢ verness, FL %qulz

TIE 8 O Delete TInE R Change [ Adition
NAME ROJAS, ARMANDO NAME Rey0s, ”«m‘-‘-"l‘" 2 +E

STREET ADDORESS | 800 MEDICAL CT. E. STREET ADBRESS. | A © mecica

orv-s1-2p | INVERNESS, FL 344524612 _ oresize Tnvernes s, FL 344524412

TTLE O Delete TITLE . [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-57-21P

TINE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADORESS

CITy-SI-2IP CIY-57-2P

TILE = O velete TIiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P oAY-37-2P

TITLE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p ony-sT-ap

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver
changad, or on an attachment wi

SIGNATURE:

other ljke empowerad.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the informalion
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
to exegute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

KL -e)

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

“Hz4{D

Dayome Phone #




