2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080EC 30 PM W: 45

DOCUMENT # P00000112717 -~

1. Entily Name

GENESIS ADULT CARE, INC.

SECHE TARY OF STATE
Principal Place of Business Mailing Address TELLL‘I’TKHAS:SEE FLOR;DA

718 N.W. 132ND PLACE 718 N.W. 132ND PLACE
MIAMI, FL 33182 MIAMI, FL 33182

Suite. Apt. #, efc. Sutte. Apt. #. elc . 1223&5' Na ATEME&IB (1107)6€

City & Stale City & State 4. FE1 Number Applled For
65-10681520 Not Applcable
Zj Count Zi Count i
P uniry P niry 8. Certificate of Status Desired O $8.75 agditional
Fee Required
8. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
Name

SOTOLONGO, ADEL
718 N.W. 132 PLACE Street Address (P O. Box Number is Not Acceplable)

MIAMI, FL 33182-2242

City FL i Zip Cods

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnled nama o regrtered agent and bile if applicable {NOTE: Regjistared Agent sig quired when rei DATE
FILE NOWII! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D Cnange [ Aadition
NAME SOTOLONGO, YANIRA NAME -i ‘. .
STREET ADDRESS | 718 N.W. 132 PLACE STREET ADDRESS
CITY-ST-7P MIAME, FL 331822242 CITY-8T-2P
TIILE 7 Deiete IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE O pelete TIME [ Change  [Z] Addition
NAME . NAME
STREET ADDAESS ( STREET ADDRESS
crTy-ST-2P CITY-57-29
T , Y 1 Delete DME Ol crange (] Aadition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-7IP N CITY-51- 0P
e ; ] Delets TTE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-$T-ZP CITY-ST-2P

12. | hereby certify that tha information supplled with this filin, c? does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cectify that the infarmation
indicated on this repan or supp) I report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that | am an officer or director
Br O trustee empowered 10 execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with_an address, with all other like empowared.
Nz /a{ ( U\ Idp T4ty

rIGN.ATU’E AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Date

of the corporation or tha rec
changed, or on an attachm

SIGNATURE:




