L J
o FILED
; Jul 12, 2004 8:00 am
2004 FOR PROFIT CORPORATION £S
| -ANNUAL REPORT Secretary of State
N ; P - _ *osk K
DOCUMENT # P01 000000981 07-12-2004 20023 046 558.75
1. Entity Name :
GENOMED, INC.,
|?
1
Principal Place of Businass Mailing Address 5
909 S. TAYLOR AVE. ° 909 S. TAYLOR AVE. 4 0 B 1 5 03
SUITE 314 . SUITE 314 _
SAINT LOUIS, MO 63110 SAINT LOUIS, MO 63110
2. Principal Pizce of Bugincss 8. Mailing Address ”“”“[ ”[ ||m ”I”Ilm “’” "W"m “m ||“| ‘Im ‘Im Hl’"‘ ” ‘"’
Sute, Apt, @, ete. | Stite, Apt. 4, etc. 07012004  Chg-P CR2E034 (10/03)
City & State . ) . _Cily &~ State _ 4. EEI t{u‘rn_ber e _ Applied For
o A A - e om0 - T 4371918702 Not Applicable
Zin v | country Zip Country " . $8.75 Additional
, 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kl Name
HAMILTCN, BRENDA L ESQ -
555 SOUTH FEDE‘RAL HIGHWAY 270 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
e
; City FL | Zip Code
8. The above named eﬁmy subrmits 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 obligationz cf regisiered agent.
."_,, ) -'-nE‘
SIGNATURE i
9 oy . PEidee, taled of [SEEEE] namd of cegistared zgem and Wa il applcabls IO E: Registered Agerit sigraturs required when ravistating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 “Trust Fund Contribution. Added to Fees
Wt V 100 N OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT FCD O Gelete e freszdent - CEQ Wchange [ Addition
HAME MOSKQWITZ. DAVID W HAME 0ONO S Koo Y 2 bf’\\h‘-@ S
STREET ADORESS | 909 S. TAYLDR AVE. STE. 314 SREETADDRESS | Qey @ Svs” UMD <&
ohY-3T-EF | SAINT LOUIS, MO 63110 CITY-57-2F Cx . \po=g, o &BWNO0
TINE D , i [ pelgte WLE Cvaxsc® FmmuamvcrAc OFFRCenchmge  [PAddtion
A BROOKS, PETER C HAME Reama b QuEMNS
SIREET ADDRESS | 609 S. TAYLOR AE, STE 314 SREETADDRESS |GG Sys T AMLD
- -CAY-5T-7p7 4 SAINT-LOUIS-MO 63110 —— o e e PRI~ |G \IRTTE e e GO0 . ———
TILE 8D [ perete TITLE CwxEr SCrEATFLL OFFActe]chage [N Addition
HAME KRANITZ. RICHARD A NAME TemuLa O WY P E M
STREET ADORESS | 909 S. TAYLOR AVE, STE 314 STREET ADORESS | Cg Do vYANYLo—
arv-st-22 | SAINT LOUIS, MO 63110 . s s benvss w6 BNC
TALE PO, X{Je\em TITLE L\\‘JZ eF T AxlAC OFrzten Dohnge  [Yaddton
NAME WHITE, JERRY E ‘ HAME AnbREw . O 'Cu=mr
STREET ADDRESS 1 4560 CLAYTON AVE STREET ADDRESS | () Qe v AN LON
GIY-S-2P | SAINT LOUIS, MO 63110 M-SR ol ounS TNu &30
il {7} Deiete TME () Change [T Addition
HAME H HAME
STREET ADDRESS ; oo o STREET ADDRESS
CITY-ST-ZP CITY-Si-2IP
TILE - - ¢ : 7 [ Delete TITLE * [Jchange [T Addition
HAME g NAME
SYREET ADDRESS ) STRFET ADDRESS
CITY-ST- 2P P CITY-ST-2IP
12. | heteby certify that the Information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and aceurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporatiNor the receiver or ruslee empowsred to execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd. o on 2\ITmsbiment with an address, wilh all other like empowered.
SIGNATURE:S \ ‘\"% oY 1Y4-652-0500
! s) AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytime Phone #
T




