’ [
2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

o

DOCUMENT # P03000021771

1. Entity Name ,

GENESIS PHYSICIANS MEDICAL BILLING, INC.

Secretary of State

07-08-2004 90189 038 ***163.75

Principal Place of Business

13317 SW 8TH LANE
MIAMI, FL 33184 ‘

Mailing Address

13317 SW 8TH LANE
MIAMI, FE 33184

Sulle. Apt. 4. etc. L Suite, Apt. ¥, elc. 07062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: S'l}"?. i OL{'O_TZ Mot Applicable

“p Country 4 Couniry 5. Centificate of Status Desired K $8.75 Acditionai

) i ) Fee Required

6. Name and ‘Address of Current Registered Agent . . 2 =.- _7.-Name and Address of New Reglstered Agent_ -
' . Narme
DYE, FRED

13317 SW 8TH LANE
MIAMI, FL 33184

Slreel Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entily subimits this statement for the purpose of changing its regislered office or regestered agent, or both, in the State of Florida, ¢ am lamikar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of reg:stered agent and dile f applcable.

{NOTE: Regislered Agent s:gnature required when reinstanng)

DATE

FILE NOWH! FEE IS $150.00
Due by September 8, 2004

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. t i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

THmE D 3 delete TITLE [ Change ] Addition

NEME DYE, ANA M NAME

STRECT ADDRESS | 13317 SW 8TH LANE SIREET ADDRESS

CHY-81-21P MIAMI, FL 33184 Ciiy-§i-2P

e D ‘ [ elate TITLE [1Changs [ Addition

HAME DYE, FRED | HAME

STREET ADURESS | 13317 SW BTH LANE STREET AODRESS

Ciy-8I-21P MIAMI, FI; 33184 ciry-S1- 2P

e . ' : O Detete TITLE O change [ Addition
T andamall B S R s NAVE . . = —- . .-

STRECT ADDRESS : ' STREET ADDRESS

Iy -8T-7IP Lo GITY-51-21¢

TITLE h [ elete TMeE DOlchange [ Additien

MNAME : HAME

STREET ADDRESS oo ; STREET ADDRESS -

oIry-S1-21p oy OIrY-51-2t

TITLE f 7 Delete TIHLE [ crange (] Addition

HAME HAME

STREET ADDRESS - STREET ADBRESS |+ -

Ciry-S1-7ip : . .- CITY-§T-2P - - - . -

TTLE T i ) Delete; .~ TITLE Pl o *[JChange [ Addition

HaME S S . ! -

STREET ADDRESS i ‘ n - STREET ADDHESS . . e - e .-

CITY-51-21P . g oiry-$1-2P

12, { hereby certity that the informaticn suppliad with this filing does not gualily for the exemption stated in Section 118.67(3)(i). Florida Statules. t further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer of director
of the corperation or the recelver or trustee empowered 10 éxecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, or on an attéchme:nt with an address, with all ather like empoweared,

SIGNATURE:

Toloy  I86-3%0 -0950

SIGNATURE AND TYPED OR FWGMME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




