' CORPIfC?F::gION G : E FLORIDA DEFARTMENT OF STATE Feb 06 1998 SOOam

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

N o R Secretary of State

DOCUMENT # P9660000‘fé$4 (é)

1. Corporation Name

GENESIS MEDICAL OFFICE, INC.

1A

Principal Place of Businoss - Wﬁ_mﬂéiﬂi;@}\a-&féés7
3083 NW. 7TH STREET 3363 NW. TTH STREET
NE 150 SUITE 150
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE (N THIS SPACE
3. Date tncorporated or Qualfied
e 01/24/1996 —
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
m I 26] i - 650632680 Not Applicable
Suite, Apt. #, elc. Suite, Agd. #. otc. it
P [ f 6. Cerlificate of Status Desired O $B'75 Auditicnal
22 e 2471 o _ ] Fee Required
City & State | City & Slale 6. Eleclion Campaign Financing $5.00 May Bo
;3] ] gg_l_ B o ~_ Trust Fund Contribution Added 1o Feos
Zip . Country 4w . Coontry 8. This corporation owes or has paid the currept yoar Inlangible
Z] 25_1 [0 - 3;1 | Porsonal Properly Tax due June 30, vos [ No
9. Name and Addrass of Current Registered Agemt =~ | _____10. Name and Address of New Reglsleredfagent
PEREZ, TERESA
15551 S.W. 155 CT '82] Sirool Address (P.0. Box Number is Nal Acceptahlo)
MIAMI FL 33187

FL

11, Pursuant to the pravisions of Sections G07 0507 and G067 1508, Florida Stalutes, the above-named corparation submits (his staternent 1or tho purpose of changing its registered
office or rogisiered agoent, or both, in the State of Fionida. Such change was auntharized by the corporation's board of direclors. | hereby accepl the appeintment as rogisterod
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorda Statutes.

as‘ Zip Coda

SIGNATURE o L e e . o
Stgnature typod o prnted nan e ol fegedeted Boenl and itk & ppphealie (NONE Registered Agenl s gialune 1eqaitee when reinslating) DATE

12, OFTICIRS AND DIRTCTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [ I (AT ERE T ) T change T Addition

NAME PEREZ, TERESA 1.2 i

STREET ADDRESS 15551 SW 155 CT 13 STRET AUDRESS

CITY-ST-2P MIAMI FL 33187 14CITY-$1-71

TILE T T T owere T faoa ' - T T Cnange T Addtion |

NAME 2.2 NAME

STREET ADDRESS 2 3 SIREIT AIDRESS

GITy-ST-21P ] - 7 4 CNY-51-7p

TITE T T U O T Yaame T ’ﬁ‘ "7 T O change [ Addition |

NAME 37 AN

STREET ADDRESS 33 SIRECT ADDIESS

GITY-ST-2IP o L o B LRSI - B B

TMLE [J ueLert FERTT: B [Jchange [ addition

HAME 4 2 NAME

STREET ADDRESS 43 5IREE] AUCRESS

CITY-5T-2iP B o ) 44CY-SI- 71

TITLE T T TOoaeE SATTE - - " [hange ] Addition |

NAME 5.2 NEME

STREET ADDRESS 53STHECT ADDRISS

ow-st-zp | L o 54 CITY-S1- 1P }

TINE [T orceTe 6.1 TILE [T change  [_J Adgition

NAME 67 NAME

STREET ALDRESS 63 STREFT ADDRESS

cny-si-zip N GACITY-ST- 74

s not qualify for the exermplian stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
rmental annval Eforkis true and accurale and thal my sigoature shall have the same legal eflect as it made under vath; that | am an

1 the receiver op#ustec ermpowered Igwexecute this ropod as required by Chapter 607, Florida Stalules; and thal my name appears in

O an atlachm ith an acddres,

14. | hereby certify thatl Ihe irdormation sup
indicaled on this annual roporl or su
officer or director of the corparatiol
Block 12 or Block 13 if changod

TR S D 58

SICNATIIRE:

CR2E034 {10/97)



