-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124597
1. Entity Name
GENESIS HEALTH NETWORK, INC.
Principal Place of Business Mailing Address
5600 SW 135 AVE, #109 5600 SW 135 AVE, #109
MIAMI, FL 33183 MIAMI, FL 33183
> e e A VR
~
Suite, Apt. #, etc. Suite, Apt, #, alc. “%5102004 Chg-P CR2EG34 (10/03)
City & State City & Siate 4, FEI Number Appliec For
65-1161732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi'gglﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JANET
5600 SW 135 AVE Street Address (P.O. Box Number is Not Acceplable)
#1089
MIAMI, FL 33183
City FL | Zip Code

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

SIGNATURE
Signature, typed o proited name of registered agent and itk 1 2applicadie. (NOTE: Regustered Agent signature requred when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [Jchange [ Anditian
NAME LOPEZ, JANET NAME
STREET ADGRESS | 5600 SW 135 AVE, #109 STREET ADDRESS r:g 0 ;‘-J_. A0S
GY-STZ | MIAMI FL 33183 BiTY-ST-2F 05712 A04--01064--001  #2100.00
TLE PD O Delete THILE TJchange [ Addition
NAME LOPEZ, JOCE C MD NAME
STREET ADBRESS | 5600 SW 135 AVE, #109 STREET ADDRESS
CITY-5i-2ip MIAMI, FL. 33183 CTY-5T-2P
TLE 1 Delete TME [1Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTE ™ Delete TIME [Jchange [ Adaion
NAME HAME
STREET ADDRESS TREET ADDRESS
ChyY-ST-2p CITY-SF-2P
TITLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2p CHY-ST-Z°
TILE [ Detete TILE ’ [ crange [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CAY-ST-ZP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Secticn 119.07{3)(i), Fiorida Statules, | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made unger gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

QFRCE|

DIRECTOR Dare Daytme Phone #




