PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham 1 AH10:3
ANNUAL REPORT Secretary of Slale 91 GCT ‘ A

DIVISION OF CORPORATIONS

1997
DOCUMENT #  [>9{, 00061 3o SEASSEE,

GENESIS MEDICAL OFFICE, INC,.

Principal Place of Business Maibng Address
GENESIS MEDICAL OFF. 15551 sw 155 Ct.
3383 N.,W, 7th St Miami, Fl. 33187
S{?:;? ! SIO_, . 33125 3. Date Incorporated or Qualilied | 3a. Date of Las! Report
' /- 2/~2%
2. Principal Place of Business 2a, Maiing Addross 4. FEI Number Applied For

2—1| sgame [ same és" 0639.630 Naol Applicable
Suite, Apl. #, etc. H Suile, Apt #, elc. 0 $8.75 Additiona!

~

6. Certificate of Status Desired

El 27 Feo Requirad
City & State Cily & State 6. Electon Campaign Financing $5.00 May Be
El ?B] Trust Fund Centribution O Added to Fees
Zp Country Zp Countey 8. This corporalion has liability for intangible 1ax under s 199.032,
m 25 ;9-] 30 Florida Statutes [ ves No
9. Name and Addrese of Curren! Registered Agent 10. Name and Address of New Registersd Agent
Teresa Perecz 81] Name
15551 S.W. 155 Ct 82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| Ciy FL E] Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent | am familiar with, and accept Ihe obligations of, Section 607 0505, Flarida Statutes.

Miami, F1. 33187

SIGNATURE S S . e
Signalure lypod o proled na=d of fegsstered Bgenl & d nkic d gpnhcatee (NO1L Miegstored Agont signature reqd ed when reinglating} DATE

12. . OFf ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ,) “ena s o ()m ?, [Jonie T1mE [ change ] Addition

NAME 1.2 NAME

STREET ADDRESS /r‘rn S w ,(( 07‘ 1.3 STRIt T ADDRESS

ov-stze | 1?22 R0/ £/ B3 14 CTY-5T-2P

TLE oot FRTIE AO0HI0NE S 23 LAt

e o - oTora 016

STREET ADDRESS 2 3SIRELT ADDRESS ek 165, 00 kekiBRS, 00

CiTY-SI-21P 7 A0IY-sl-zp

TLE [Joeere 31111 . TJcharge [T Agdition

NAME 32 NAME

STREET ADDRESS 33 GTRLET ADDRESS

CITy- S1- 2P 34 CTY-SI-2IP

TITLE ~ ot 4110 [T crange T Adaition

NAME , 4.2 NAME

STREET ADDRESS 43 SIRFET ADDRESS

CITY-5F- 2P 4400y s1-2P

THLE [T ottere I Tl cChange L] Addition

NAME 52 NAME

STREEY ADDRESS 53 STRE[T AUDRESS

CITY-S1- 2P 54CITY-S)- 7P } N

TIHE [ oeeen 61 7ML (9 ﬁ ﬂ éﬁanpe Additicn

NAME 6.2 NAME /O /Zq

STRFET ADDRESS 63 STREL1 ADDRFSS / 7

CiTy-S1-2tP 6404Y-81-2iP (

14. | go hereby cerlify thal the information supplicd wath [nis 1ring does not qualify for the exemption slaled in Section 119.07(3){i). Flevida Slalules. | furlher certfy that the

nual report is rue and accurate and thal my signature snall havedhe same legal effect as it made under oath; that
rusiee empowored 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

ient wilh an address.
#2079 (303)6egSBSS

worl or supplemenlal g
fralion or the rocoivs
hanged, or on an g

information indicated on this anrual
{ am an officer or directar of the g
appears in Blogk 12 or Block

SIGNATURE:

ING OFFICER OR DIRECTOR Dale Dayame Phore 8

BIGNATURE AND TYPED ORfPRINTED NAME OF 3

CR2E034 (9/96)



' Az

September 10, 1%97

To Florida Depatment of State

Division of Corporations

From : Genesis Medical 0ffice, Inc.
FEI Number: 65-0632680

Re : Profit Corporation Annual Report

I am writing this letter as advised by one of your
Customer Service Representatives on our : :phone conversation
aproximatly 3 weeks ago.

As I explained to her, I changed the name of my Corporation
from Coral Gables Survey to Genesls Medical 0Office, Inc con

January 1997, at the same time I had an address change from
14745 s.w. 61 terrace, Miami ,33193 , I moved to
15551 s.w. 155 court, Miami,b33187.

As of this writing I have not receivgd the annual report
renewal form with the new name of Genesis at either address
even though I had called back in May 97 and was told the changes
had been made.

After waiting to receive the corrected form which never
came I made the second call, that is when I was told to request
a blank form and send it with the check for $165.00 along with an
explanation letter.

Please be sure this matter is resolved with the correct
information,1f you have any questions you can reach me at

/‘

(305)649-5355 or at the above ﬁress.

Sincerely, Teresa Perez

President. AL7‘ ﬂ;;?/////



