FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

GENESEN ACUTQUCH, INC.

Principal Place of Business Mailing Address q““‘ Jueu v

800 W. CYPRESS CREEK RD., STE 470 800 W. CYPRESS CREEK RD., STE 470

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 :

s v RS MOS0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1195636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Acditional
Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD., STE 470 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE
Signatwre, Tyoed of pratea name of registered agent anc tda f apphcanie. (NOTE: Registered Agen! signai:te requred when rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1614 DPTS O Detete LE O cChange [} Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD., STE 470 STREET ADDRESS
eIry-$1-21p FORT LAUDERDALE, FL 33309 ciry-s1-2°P
TITE O3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2p CITY-SE-21P
i1 3 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ciry-sT-2p CiTY-51-2P
TME 2] Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 7P CITY-ST-2PP
TIME [ felete TITLE [Ochange [ Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP b
TITLE [} Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CIFY-ST-27

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attagghment with an adiess, with all other ke empowered.

SIGNATURE{_ &MY/ el AR (G- P $-27 § Y 38500

ND TVPI?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong »

S



