2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124437 Jan 30, 2004 08:00 AM
1. Entiy Nesme , Secretary of State
GENUINE HEALTHCARE EDUCATION INC.
Principal Place of Business - Mailing Address
332 497H STREET SOUTH 332 49TH STREET SCUTH
ST PETERSBURG FL 33707 St PETERSBURG FL 33707

Sude, Apt. #, ele. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03) :

City & State City & State T 4. FE1 Number Abpfiéd For

02-0681489 Not Applicable
zp Country zp Country 5. Certificate of Status Desired ] gg;g?q L?Eedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

ggggg‘?gg%%ﬁt%%gbﬁ'H Street Address (P.O, Bax Number is Not Acceplable)
ST PETERSBURG FL 33707 . o

City - FL | Z°Cose

the abligatians of registered agent.

SIGNATURE e .
Sgnahure typed oF amted name of ragistened agent and tille il applcable {NOTE Regisiered Agenl signalure raquirsd when roinstaang) DATE
FILE NOW!!! FEE IS $150.00 . .
y : 9. Election G aign Fin n
Ater iy 1, 200 Fos b $55000 Bockn Camosn earca - $5.00 oy
Make Check Payable fo Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11,
TITLE PCEQ T oelete s [ Change [ Addition
NAME CUTHBERTSON, LOTTIE NAME T ]
STREET ADDRESS | 4534 215T AVE SO. : STREET ADDRESS . Unnonoaz213s )
arvsr2p  [ST PETERSBURG FL 33711 oITv-5T. 20 Al 04-80031-018 150,00
AE O Detete WILE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RV -ST-ZF CITY-51-2P
TITLE [ pelete TITLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-SI-2F
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 7 CITY-ST- 2P
e 7 Delete TILE ] Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2P ‘
TTLE ™ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDSESS
GITY-§1- 2P CHY-ST- 7P

12. | hereby certify that the information supgiied with this fiing does not qualify for the exemption stated In Section 1 19.0753]0). Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under aaih; that | am an officer or director
to exccdte this rgbart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11§

S A T

Daylimie Phong ¥

of the corporahion or the racever or
changed, or on an attachmen

SIGNATURE:

SIGNATURE ltND TYPED QR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

hY



