FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000000981 Secretary of State
1. Entity Name 05-30-2006 90037 029 ***158.75
GENOMED, INC.
Principal Place of Business Mailing Address
9666 OLIVE BLVD, 9666 OLIVE BLVD. A
SUITE 310 SUITE 310 A o
SAINT LOUIS, MO 63132 SAINT LOUIS, MO 63132 C, .
S IR LG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-1916702 Not Applicabls
e Courtry Zip Country 5. Certificate of Siatus Desirad x gg'gglﬁg:dm"a'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
SCHEPPS, MITCHELL D
777 SOUTH FLAGLER DR. Street Adcress (P.C. Box Number is Not Acceptable)
STE. 600E
WEST PALM BEACH, FL 33401
City FL | Zip Code

B. The above named enmy 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 of printed name of regestered agent and tille if pplicable {NQTE: Aagistared Agent signature required when reinstating} DATE
FILE NOWI! . FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2006 Trus! Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEQ” I oelete TILE [ Change  [] Addition
NAME MOSKOWITZ, DAVID W NAME
STREEY ADDRESS | 9666 OLIVE BLVD. SUITE 310 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63132 CITY-81-21P
TIILE D X etete TITLE [} Change [ Addition
NAME BROOKS, PETER C NAME
STREET ADDRESS | 9666 CLIVE BLVD. SUITE 310 STREET ADDRESS
GiTY-ST-2IP SAINT LOUIS, MO 63132 CITY-ST-2IP
TITLE SD 3 Dolete TITLE [ Change [ Additien
NAME KRANITZ, RICHARD A NAME
STREET ADDRESS | 9666 CLIVE BLVD SUITE 310 STREET ADDRESS
CHTY-ST-2IP SAINT LOUIS, MO 63132 CiTy-8T-21P
e | cFO i S Teiote TE [l Change  {J Adion
NAME OWENS, ROBIN L NAME
STAEET ADORESS | 9666 OLIVE BLVD SUITE 310 STAEET ADDRESS
CryY-ST-2P SAINT LOUIS, MO 63132 CITY-ST-ZiP
e csSO “PRDeiere me Ol change [ Additior
NAME HEMPEN, PAULA M NAME
STREET ADDRESS | 9666 OLIVE BLVD SUITE 310 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63132 CITY-ST-21P
TILE CTO Rﬁemg TME Clchange [ Addition
NAME O'GUIN, ANDREW K NAME
STREET ADDRESS | 9666 OLIVE BLVD SUITE 310 STREET ADDAESS
CITY-ST-7P SAINT LOULS, MO 63132 CY-ST-2IP

12. | hereby certity that the information supplied with this ﬁhrg does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega affact as if made under oath; that | am an officer or director
oL the ggrporahon of is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a

SIGNATURE:

& receiver or trustes empowered to execute

ment with an addresg, with all like e;
I/l. Daviy w. pmosiow T2 3774'/06 314 953.9938

SIGNATURE AND TTPED OR PRINTED NAME CF ING DFFICER OR DIRECTOR Ca’ Daybme Frhone ¥




