FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000112717 04-23-2007 90053 033 ***150.00

1. Entity Name

GENESIS ADULT CARE, INC.

Principal Place of Business Mailing Address q bufgev>=

718 N.W. 132ND PLACE 718 N.W. 132ND PLACE '

MIAMI, FL 33182 MIAMI, FL 33182

R PO ¥ Wi IR O ARARAC
Suite, Apl. #, elc. Suite, Apl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-1061520 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirad O ?&?e.ggq ::f:éti"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Ay

SOTOLONGO, ADEL
718 N.W. 132 PLACE . Streat Address (P.C. Box Numbar is Not Acceptable)

MIAMI, FL 33182-2242

City F L Zip Code

8. The above named entily submils 1his stalement for the purpose of changing its registered alfice or ragistered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prinied name of registerad agent and ttie Il apphcanie (NOTE Registared Agenl signature required when reinglating) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TRE [T} Change (] Addilicn
NAME SOTOLONGO, YANIRA NAME
STREETADDRESS | 718 N.W. 132 PLACE STREET ADDRESS
CITY-ST-Zi@ MIAMI, FL 331822242 CITY-ST-7IP
TMLE O pelete 1TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Civy-S1-2P
TILE T velele THeE ] Change [ Addilion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIFY-S1-21P
TITLE [ pelele 1MLE [J Change [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE 3 Deile TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this ii!ing does not qualify 1or the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supgsféinental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an efficer or direclor
of tha corporation or the recgiver e empowered o execute this report as required by Chaptar 607, Ffonda?es: and that my name appsars in Block 10 or Block 41 1f

changed., or cn an atla:7m ress, with all other like empowerad. ‘/ ( f
/

SIGNATURE: /
Fi Date Dalme Phone #

W AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




