- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P030001 15232

Secretary of State

1. Entty Name
GENESIS MEDICAL MANAGEMENT, CORP

Princioal Place of Business

7535 SW 152 AVE. C-207
MIAML FL 337193

Mailing Address

7535 SW 152 AVE. C-207
MIAMY, FL 33193

AR AR

04142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

20-0310742 Mct Applicable

5. Certficate of Staws Desred [ §8-75 Additicnal
ee Required

6. Name and Address of Current H.egist_ered Agent

FERNANDEZ, ROSA MARIA
7535 SW 152ND AVE C-207
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutxmits this siatement for the purpose of changing its registered office or fegisxéred agent, or boih. n the State of Floriga. 1 am familiar with, and accept
the obfgations of registered agent,

SIGNATURE -
Signatura, tyoed of panted nama of registerad agent and e f appricable (NOTE Reg:stered Ageni signalure reguired when renstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Addad to Feas
10. ‘ QFFICERS AND DIRECTORS !
HILE PD
NAME FERNANDEZ, ROSA MARIA

STREET ADORESS | 7535 SW 152ND AVE C-207
CITY-51-2/ MIAMI, FL 331903

TiTLE vD ‘

RAME GOMEZ, SILVIAT

STREEY ADDHESS | 12106 ST ANDREWS PLACE # 102
CITY-ST-2IP MIRAMAR, FL 33025

100006311893
04/ 13/05-B0063-01C 150.00

TME
NAME
STREET ADDRESS

“CITY-§7- 20 i ' DO NOT WR}TE

e : IN THIS SPACE

STREET ADDRESS
Cine-SY-zie

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME ‘
STREET ADDRESS I

CIvY-S7-2IP |

12. | hereby centify that the information supplied with this filing does not qualify for the exermpfion stated in Section 11 Q.U'T&S)ﬁ}, Florlda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acourate and that my signature shiall have the same legal effect s i made under oath, that | am an officer or directior
of the corporation o the receiver or truslee empowered 10 execute this report s raquired by Chapter B0, Florida Statutes; and that my name appears in Bluck 10 geBlock 11

changed, or tn an attachipght with an address, with all other like empowered -
SIGNATURE: 72 4o 7, \ﬂ;mw o’ Smsiclen F : / /f;f/ﬁf)_'ﬁjfylﬁ/

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR ate




