FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000000981 Secretary of State

1. Eniity Name 01-27-2003 90214 031 ***150.00
GENOMED, INC.

Principal Place of Business Mailing Address
4560 CLAYTON AVE 4560 CLAYTON AVE
SAINT LOUIS MO 63110 SAINT LOUIS MO 63110 )
209 S Touler Ave . 409 S Taulor Ave,
Sgliifitei etc'g 'I‘Jt— (g'q‘) S‘g_lse. A.E;.é ewé 'q. C:II‘—) JCHECK HERE IF MAKING CHANGES
LA
City & State . City & State 4. FEINumber , o Applied For
5" LO Uu.-.S ., MO SY‘, Lo uu.§ MO 43 1916702 Mot Applicable
Zip ’ Country Zip 4 Country » ) $8.75 Additional
é 3 l IO uSA G 21 {0 8, Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N Name
HJ}.'JIII;TON, BRENDA-L ESQ - SR .

Street Address (P.O. Box Number is Not Acceptable)

555 SOUTH FEDERAL HIGHWAY 270
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits Lhis 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 registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 } L
. 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD 71 Delete TILE ¢, p DEChange  [J Adaiion
NAME MOSKOWITZ, DAVID W MD NAME MO SWLOoWt Tz ) DAVID w.
sheer poRess (4566-CLAYTON-AME— - STREETADDRESS | 909 €. mj v Ave, STe. 34
orv-st-zr | SAINT LOUIS MO 63110 CITY-ST-7IP
TITLE D [ Detete TITLE P Change [ Addition
MAME BROOKS, PETER C NAME —
STREET ADDRESS | 4560 - CLAYTON-AVE smeeTapoRess | 909 €. M?j[o-/' A\J'-, e 3y
CITY-ST-2IP SAINT LOUIS MO 83110 CITY-ST-2IP
TILE SD O pelete TITLE ¥ Change [ Addition
NAVE KRANITZ, RICHARD A NAME
STREET.ADDRESS. | 4560-CLAVTON-AVE— - — = e Y STREETADDRESS | RO - S Taugle - Anre..,-ST2, I
cry-st-ze |SAINT LOUIS MO 63110 CITY-ST-2P a.j
TITLE PD ﬂ Delete ME [ change [ Addition
NAME WHITE, JERRYE NAME
STREET ADDRESS (4680-CHAYTON-AVE— STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63110 CITY-ST-2IP
TMLE [ Delete TILE {JChange  [] Addition
NAME NAME :
STREET ADDRESS | _ -.. STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP - )
TME . 3 Delete WILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 i
changed, or an an attachmygt with an address, with all othgy like el

SIGNATURE: TR AN DZIXERED l-6-02 324477010

IGN. AND TYPED OR PRINTED NAME OF SIGNNG QFFI H i
SIGNATURE = WRG AFFICERQE BIRECTOR  + M oatiz e g (T Do Tyt Pron #

CR2E034 (10/02)



