i FILED

2002 UNIFORM BUSINE!S-S REPOKT (UBR) Feb 25,2002 8:00 am

‘ Secretary of Stat
. Eniy hame | 01-21-2002 90066 043 ***150.00
GENESIS MEDICAL EQUIPMENT & SUPPLES INGC. / et :
Principal Place ol Business Mailjng Address
6595 NW 38 STREET. SUITE 2224 BSQiMGSSTREEF.SUﬂEZEH
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS Fl. 33166 .
2. Principal Placa of Business 3, Mia”ing Addrass HII"II' m "m "I" """Im "m "m lm’ m"m" I"" ml l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEl Number Applisd For
. M—' o 4 7 ?&80 Not Applicable
i o ip Count iti
“p ountry ze ouniry 5. Cerlilicate of Status Desired [ $8.75 additonas
i Fes Required
6. Name and Addross of Current Registered Agent 7. Hame and Address 6f New Registered Agent
| Name ! ] R
CARRASCOEMMAR . . — - T T Street Address (P.0. Box Number is Not Acceptable)
6585 NW 36 STREET, SUITE 2224
VIRGINIA GARDENS FL 33168
City ’ FL ’ Zip Code
8. The above named entity submits this statement for the purfposa of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature. typed or printed name of regustared agant and tille if .u:lyplca.ble {NOTE: Ragisiared Agent sigriature required when réaisiating) DATE
8. This corporation is eliginte to satisly its Intangible FILE NOW! FEE IS $150.00 10. Election Campai "
e ) . paign Financing $5.00 may Be
Tax filing requirement and elocts to do so. After May 1, 2002 Foo will be $550.00 Trust Fund Gantribution. a Added to Fe);s
(See criteria on back) o Make Check Payable 1o Departmeni of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P ’ I 3 Delete e ' O chage [ Addition
NAME CARRASCO, EMMA R NAME
sTaeen anoress | G585 NW 38 STREET, SUITE-222-4 STREET ADDRESS
civ-sr-z¢ | VIRGINIA GARDENS FL 331668 eiry-7- 2P
TIRE [ Detete TTE O crange [T Agdion
NAME NAME
STREET ADDRESS - STREET ADDRESS ;
CITY-51-27 . CITY-ST-2P |
HILE I Oobeee J mE ! [ chanpe [ Aadilion
MAME - .. 1 NAME !
STREET ADDAESS L .| _SIREET ADDRESS : .
B 110 I i CITY-S1-21P
TmE © [ oelee mE Dlcrenge [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P )
TMLE * O Cekete L ’ D change [ Aduition
NAME NAME
STREET ALDRESS , STREET ADDRESS
CITY-ST-21P CITY-5T.217 f
TME O Delete HILE ! [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : J orr-srze

13. | hereby certity that the information suppliad with this fi !mg does not qualify for the exemplicn staled in Section 119.07(3Xi), Flonida Statules. | further certify thal the information
indicated on this report ¢ Pptemental raport is trug and accurale and that my signature shall hava Ihe same legal effect as if madé under oath; that | am an officer or director
cof the corporation or the glier or truslea empewered to pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arl - ént with an addrgx th all other like empowered.

SIGNATUR """ G N T Gt 92 ;/i:i./",:’ (@26) 204~ 5854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~" Daytena Phone &
I

7 ;
| _ _ i

CR2E034 (8/01)



