2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000061527 FILED
1. Ently Name
GENESIS NON MEDICAL INC. ZGHBﬂPR 3
0 PH 2: 29
Principal Place of Business Mailing Address IASLEEHL Ty T { f o T[ Tl‘_
1
8130 PINE OAK RD 8130 PINE OAK RD AHASSEE, F LORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
B R IR AN
Suite, Apt, #, elc. Suite, Apt. #, elc. 04302008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number ' | Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired M| Efe‘;,iﬁf:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

JOHNSON, PRISCILLAM

8130 PINE OAK RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL l Zip Code

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

SIGNATURE
Sgnature, yped o prinled name ol registared ageni and Lie f apolicanie {NOTE: Regrsiereg Agent Signatur required when rainslating) DATE
FILE NOWIII FEE IS $150.00 ¥ Flaction Campaign Pioancing - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
AITEE CEO {1 Delete THLE [JChange [ Addition
HAME JOHNSON, PRISCILLA M NAME
STREET ADDRESS | 8130 PINE OAK RD STREET ADDRESS
CITY-S1-2IP TALLAMASSEE, FL 32305 CITY-ST-2IP .
TTLE 1 Delete TITLE [ change [ Addition
e e EO01 29222855
STAEET ADDRESS STREET ADDRESS D.’:;‘.f 1 ':gﬂ.n""lB_..__Bl D'34__ﬂ:j 1 ik 1 SD I’ll}
CITY-ST-2IP CITY-ST-2IP - b fe abd, L
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-S1-2IP
e O3 Delete TIiLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-ST-2P
nne (7 petete TIRLE [ change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciy-ST-2IF N

t2. | hereby certily that the informalieq supplied with this filing does not qualify, e exemptions contained in Chapter 119, Floridg Statutes. | further certify that the information
indicated on this report or sugblerhental repont is true and accurate and ignature shall have the same legal effect as if ghade under oath; that 1 am an officer or director
of the corporalion or ihe regéiver Or trustee empowered to execute this rgbon asfrequired Jpy Chapler 607, Florida Statules; and that mysame agppears in Block 10 or Black 11 if

changed, or on an atachrient

DT s

¥ BicHATURE AND TYFEErGR FRINTED NAME OF sush?ﬁs OFFICER paie™"

SIGNATURE:

Daviime Phone #

4




