FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

y 5 EE 3
DOCUMENT # P01 000076979 04-25-2005 90245 044 150.00
1. Entity Name
GENESIS PHARMACEUTICAL DISTRIBUTORS, INC.
Principal Place of Business Malling Address
5710 HOOVER BLVD. 5710 HOOVER BLVD. 2 ﬂ O 4 4 3 57
TAMPA, FL 33634 TAMPA, FL 33634
R R IREHRRRE AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212005  Chg-P CR2EC34 (:IOIOS)
City & State ) City & State 4. FE! Number Applied For
59-3736732 . Not Applicable
Zp Courtry p Country 5. Certificate of Status Desired O fge'gg lﬁgad;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKEL, JACOB J
5710 HOOVER BLVD. - Street Adcress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

EGM;JI'H. typed of piintad name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signabes required when rainstating} DATE
FILE NOWHI FEé 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D. w O Delete TILE bt - , Cthange [ Acdition
NAME BECKEL, JACOB J , NAME BECKEL. TACOR .
STREET AbORESS | 5710 HOOVER BLYD. SREETADRESS | §™7/0 HOOVER. BLVD .
EY-sT-ZP | TAMPA, FL 33634 oy |TAMPA,. FC 33634
TIE PST ’ [ Delete TILE PSS i Cfange [T Addiiion
NAME ARNETTE, CHRISTOPHER A , NAME ARNETTE CHRISTOPHER A-.
STREET ABORESS | 5710 HOOVER BLVD. STRETMODRESS | &=} 1> HOOVER. BLV D,
CITY-87-2IP TAMPA, FL 33634 . CITY-ST-2P THMPA L E. 333
Tme e e ; e~ Ooglete . Jme _ _ |7V . . - . [dChage miun
NAE NAve ZARREKE | OHRISTOPHER M7
STREET ADDRESS swETiness | 7o MDO VER. ALV A,
CITY-51-2P CTY-ST-2P -T'A M p iy }:{ 3 3& '3
TITE _ O Delete i ) 7 Clchange O Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-51-219 CIFY-ST-2IP
TINLE 1 Delete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AODAESS
CiTY-ST-2P ‘ CiTy-5T-2IP
TME 2 Delete TME [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
ingicated on 1his report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am an officer or directar
of tha corporation or tha receiver or Trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad. () .
. heis 14_ Za rrt[(;_

SIGNATURE: %,\/ Treasurer 4// m?/os/ < 31?&?-‘/500

QIGNATUFIE AND TYPED 7( PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dayime Phone #




