FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000115232
1. Eniity Name 02-23-2004 90035 005 ***158.75
GENESIS MEDICAL MANAGEMENT, CORP
Frincipal Place of Business Mailing Address |
7535 SW 152 AVE. C-207 7535 SW 152 AVE. C-207
MIAMI, FL 33193 MIAMI, FL 33193
S LR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
T City & State™ T T T — — T Gty 8-State— - - el FEl Numbpr . [A;’inied For
'2 O 7 4 2 B ; W Applicable
ap Country 2z Country 5. Certilicate of Slatus Desired [D/gga-gi L’:?;;“O“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Flasa M Fevinand
FERNANDEZ, ROSA MARIA Flasg Ta 'N"lq renndnde2,
7565 SW 152 AVE. F-401 Street Address (P.O). Box umbgr is Not goceptable) .
MIAMI, FL 33193 15 S ! Ave. C-207

o

»

l\gﬂam} FL @f%”?qzz

8. The above named entity subimits this statement for the purpose of c,hangmgye registersd office or registered agent. or both. in the State of Florida. | am familiar with, and accent
e obigafions of Jegsered agpm

SIGNATURE W J—MM"% /[9/04

Sigruatisng, kg nar o '.e oo agent ana 1 i annTtabile. (NOTE Rv aredt AGert SIGAENe eGEre when einatalrg) AIE
FILE NOWI!I FEE IS $150.00 9. Eiecm‘n Ca.f.r‘xpaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funid Comribxition. [ Added io Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D\HEVORS N 11
FiTtE PD 1 pelete FITLE P.IO 54 M, Fe y-,,-,a;-,derz__ PD [;}’fﬂa:vge 7 Addition
HAME FERNANDEZ, ROSA MARIA HAME 1535 5w, 192nd Ave  G-28%
STPEST ADDRESS | 7565 SW 152 AVE. F-401 STREET ADDRESS M . F- R
on-st-ae | MIAMI, FL 33193 CITY -5T-2p iam], lerida 323143
Tt vD 3 Delele e Sitvig T Goermez efenge O Addiion
HANGE GOMEZ, SILVIAT NAME 5.‘, e
STREET ADDRESS | 7850 WEST 28 AVE. #103 STREET ADDRESS 12 106 Ahdr‘e WS P[a ¥ '02
STY-57-7P— -|-HIALEAH, FL-33016 - .= — = eGSR M]y‘-ama r," FloV-}dq -3 3025‘“" -
IE 0 petete TITLE [ Change [ Addition
HAME NAME :
STREET ADORESS STREET AGDRESS
CIFY-5T-7IF Y -51-08
[ Delets TITLE O Chaage [ Addition
HAME
STREET ADDRESS STREET ALDRESS
CITY-§1-2IF ony-51-71P
T T Delete TITLE [ Change ] Additicn
NAAE NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2IF CY-51-7P
T 7 Delete TITLE [} Change [ Addition
HAME NAME
STREET ADURESS TREET ADDRESS
CIFY-§T-2iF oIy -51-2P

12. | hereby certify that the information supplied with this f flling does not quality for the exemption stated in Section 119.07(3X1). Foncz Statutes. | further cerlity that the infonmation
indicated on his report or supplementat report is rue and accurate and that my signature shall have the same | aifect as if made that [ am an officer or direcior
of the corporation or receiver of Irustee empowered 1o execute his report asgequired by Chapter 607, Florid; a5, and that my rame appears in Block 10 of Biock $110
changed, or on an

anachpenl with an address, with gl other like empowared.
SIGNATURE: 77 /2> 77/ JJWM%’ 2//? 04 (303)3&?-87?3

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DWﬁR Doyt Pl

o

- — T




