2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000005063 Feb 19, 2004 08:00 AM
1. Entdy Name Secretary of State
GENESIS MEDICAL EQUIPMENT & SUPPLIES INC.
Principal Place of Business Mailing Address
8595 NW 38 STREET, SUITE 222-4 6595 NW 36 STREET, SUITE 222-4
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166
G ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. MbOHE CR2E034 (11/03)
City & State City & State T ] 4. FEINumber __ ' Applied For
65-1067380 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ] §g'gé5q$f:;"°”a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%%a?gé E’%—“&AE‘}-E SUITE 222-4 Street Address (P.0. Box Number ;s Nol Acceptable) ~
VIRGINIA GARDENS FL 33166
City FL Zip Code B

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signalure lyped ar prmiad name of regustered agent and tille f applcable (NOTE. Reg:stered Agent signature requred when ranstating) DATE
FILE NOW!! FEE IS $156.00 . . .
y ; .
After May 1, 2004 Fee will be $550.00 S o coTbagn franond 1 $5.00 May Bo
Make Check Payahle to Florida Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P T Detete TTLE Clchange [ Addition
NAME CARRASCO, EMMA R NAME .
STREET ADDRESS | 6595 NW 36 STREET, SUITE 222-4 STREET ABORESS e H?gggg?%%%%%gg{ﬁ 150. 00
omy-st-2F | VIRGINIA GARDENS FL 33166 GITY-ST- 2P y -
TE O pelete TTLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
oIy -ST-ZP CITY-ST- 24P
ILE 1 Datete e JcChange [ Addilion
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-$T- 2P
TILE O Detete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$7-2IP ' CITY-$7-2P
TME ' 3 Delete TTLE 3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 1 19.0753)(i), Florida Statutes. | further certify that the information
indicated on this repop-af Ehpplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that t am an officer or director
of the ccrp ati e receiver or trustee empowared to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Blogk 10 or Block UJL

e=hment with an agdresg~h all cther like empowered.

Zuned bantaser (//é@) 2///41 [7#t) 260~ P34

NING OFFICER OR DIRECTOR Dayime Phone ¥




