2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P0O0000094534 ecretanr Of State
- Entiy Name : 04-19-2004 90381 045 ***150.00
MIAMI GENESIS ELDERLY CARE CORP. o '
Principal Place of Business Mailing Address
3460 S.W. 137TH AVENUE 3460 S.W. 137TH AVENUE ATIVUVaAvw
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-1054147 Not Applicable
Zip . Country Zip Couniry 5. Certiiicate of Status Desired [ ?:;gfq Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
Q?S%HISG\HE%émiRI:\VhEANUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and titla i applicable. (NOTE: Registared Agent signature requirect when ranstating) DATE
9. Election Campaign Financing $5.00 May Bs
\ Trust Fund Gontribution. [ Added to Fees
5 e T 5, LS. 1 TS £
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TTLE O change [ Addition
NAME RODRIGUEZ, MARIA M : NAME '
STREET ADDRESS | 3460 S.W. 137TH AVENLUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST- 2P
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
Lt O oelete ‘ it [ cnange [ Addition
- HAME: e e - - R - - NAME - - - - — R e - e = o
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE [ Detete TITLE Oichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP s CITY-87-7Ip
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. { further certify that the information
indicated on this report osfyppiemggtal jefort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or therec r afec/empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept wir g agdrass, with afother tike empowered.
= Lz;m / Zm St 973 4’/[3&};)0-92;»«

SIGNATUR
SIGMAZURE AND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date == " Dayiime Phone #

jver




