. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUNENT & P01000040745 “Seretary of State

HEALTH GENESIS CORPORATION ; 05-02-2002 90137 037 ***150.00
Principal Piace of Business Mailing Address

1111 KANE CONCOURSE. STE. 303 1111 KANE CONCOURSE. STE. 309 .

BAY HARBOR FL 33154 BAY HARBOR FL 33154 - T e

WA

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

City & State City & State 4, FE) Number - Applied For
5 8 - ‘Z "[5 qz ’77 Not Applicable
Zi Countr Zi ountr it
P Y 1 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOE' SUSANIL . . : T e T T Street Address (P.O. Box Number is Not Acceptable)}
1440 79TH ST. CAUSEWAY, STE. 321
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if appkcable (NCTE: Fegistsred Agent signalure required when reinstating) DATE
9. Pisfﬁ_or!)oran:?n is elitgiblg tt? sz:tisifycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE I D O pelete TINE [ change [ Addition S
NAME ARJONA, DAVID E NAME 3
streeT aooress | PLO. BOX 546703 STREET ADDRESS §
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP w
- 10}
TME O celets TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ | emy-sTezP- L | L L s r e e - ce. - . ~CITY-§T-21P - -
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TITLE [ Detete TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I1P
TITLE [ pelete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rdceiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address gith all giper ike empowered.
A A = BRSNS B . . ‘ -
SIGNATURE: NORY £ )i )Mb/ E - fonk, President 3/25’/01 . (305) §61-0PTE
SIGNATURI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V ’ Date 7 U Daytima Phone #
7, b VoW Vo s 4,
Yy IR ITAT T L7 a7




