L} .

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF S1ATE Ju1 2 1 1 997 8 : Ooam

PROFIT
CORPORATION andra B. Mo
ANNUAL REPORT ® S:crr:l:y: STT; " Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P86000023072 (7)

1. Corporation Name

GENESIS COMMUNITY HEALTH CENTER, INC.

AT AT

Pringipal Placa of Business Mailing Address
7385 §W 87 AVE., STE. X0 TI65 SW B? AVE., STE. 300
MIAMI FL 33143 MEAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
, 03/14/1996
2. Principal Place ol Businoss 2a, Mailing Address 4. FEINumbeor Applied For
21 26 3 b5-025906 | Nof Applicable
Suite, Apl. #, elC. Suito, Apl. ¥, etc. . it
o P © I Hie. AP ee 6. Certificate of Status Desired O $8 75 Adcf:tmnal
22 a Fee Reguirad
City & State City & Stale 6. Election Campaign Financing $5.00 way Be
2_31 28 Trust Fund Contribution O Added to Fees
Zip Courttry o ap Country 8. This corporation owes or has paid the current year Imtangible
;4—1 25 261 e E Personal Property Tax due June 30. [] ves [
9. Name and Address of Current Registered Agent 10. Namp and Address of New Registered Agent
BROOKMYER, GARY &1 "j'” L. PU- oLs
201 S. BISCAYNE BLD, #630 oo e Jo
. " 82 érce! Adgres Box Number i& Not Agscptable) f—
MIAMI FL 33131 Ve £ opiee. Bpise. [tep

83

270l £ 08, Le,Ju.u;e Rd

“ “Coni  [ppbicc FL|®| %57 z2¢

Stalules, tho above-named corporation submits this statement for ths purpose of changing its registored
c was autharized by the corporalion’s board of dircclors, Jhereby ateept the appointment as registored

I
.8505. Flarida Slalules. /_
d 4:{#“5‘ e

agem. 1 any

SIGNATURE : A T ,/rf
Slgrmuro ypedd pnnlad name of wgwaln d aglin 31 (NOTE Ropistered Agenl sianaturc réeya réd whon reinstating}

12. OIT ICERS ANr{g?fE CIORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T oeikne TITILE (I Change ] Addilion
NAME REBSTOCK JOHN 1.2 NAME
sweeranoness | 7965 SW 87 AVE,, STE. 300 13 STREET ADORESS
onv-srze | MIAMIFL 33143 14Cy-51 70
e o T DELETE 2AIE " [JChange [ ] Addition
NAME SENRA, MAGGIE 27 NAME
smeeraooress | 7965 SW 87 AVE., STE. 300 § 255101 aporess
CITY-5T-2IP MIAMI FL 33143 2.4000Y-51-7IF
TiTLE L7 DILETE 31TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2iP _ 3.4, CITY-51-21P
Tl LI pectte 41 [T chenge [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy-S1-21P 44 CHY-ST1- 2P
TME [T DELETE 51TIILE [ Change  T_J Addition
NAME 5.2 HAMI
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-21P
TiTLE [ DELETE 6.1 TNE [l Change L] Addition
RAME 62 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
cmf-SI-IlP 64 CITY-ST-2P
. | do harohy certify thal the information supplied with this filing doas nol qualify for the exemption slaled in Soction 119.07(3)(i), Horida Statules. | further certify that the

intormation indicated on this annual report or suppleriental annual report is true and accurale and that my signature shall have the samc legal effect as if made under cath; that

| am an oflicer-or director o Qation ar the receiver or trusice ggppowared 1o exccute this report as required by Chapter 607, Florida Statules; and that my namo
appaars in Blogk 12 or W) d, of on an tacth%ss
/ "y éz. Y N VAREE P

CR2E034 (4/97)



, vy . .

[

SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON GR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000023072 (7)

1. Corporation Namo

GENESIS COMMUNITY HEALTH CENTER, INC.

L AT

Principal Place of Businoss Maiting Addross
7385 6W 87 AVE.. 8TE. 300 7385 SW 87 AVE. STE. 300
MIAMI FL 33143 MIAMI FL 33143
) DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Repor!
e ) 03/14/1996 _
2. Principal Place of Business 2a. Muailing Address 4, FEI Number Applied For
21] I e 1 65-0725906 ( Not Applicabe |
Suite, Apt. # elc. Suite, Apt. #, elo. iti
ure. A0 - uite. Ap ole 5. Certificale of Slalus Desired Cl $8'75 Additional
22 - 21:] L ] Fae Raqulred
City & Stale ~ Cuy 8 State 6. Election Campaign Financing $5.00 May Bo
23 ztﬂ . Ttust Fund Contribution Addad 1o Fees
Zip Country __7p __ Country 8. This corporation owes or has paid the current year Intangiblo
24 25 o _”__7)2_9—| . 3(_)]__ N | Personal Praperty Tax duo June 30. D YOS No ]
9, Name and Address of Current Registered Agent o - 40. Name and Addrass of New Repistered Agent
BROOKMYER, GARY "Bse R, \oLs
201 S. BISCAYNE BLVD., #6830 sl :

; on Numher is i}gﬁlab}o) ﬁbp ﬁ ‘/Df

MIAMI FL 33131 e ¥
" a Tl’j ;0) L-é_]u.u-e Rd

o
=

“Contt  [ppbiee FL |

11. Pursiant to the pfovvslons of Aectior Af 08, | 4 Stalules, the above-namod corporation submils this slatemant for the purpose of changing ils registered

22726

CR2EQ34 (4/97)

affict of re d ige was authorized by the corparalion’s board ol direclors. tcepl the appointment as registered
agent. [ an 4 ! ghigatiof|s0 ‘ 0?,8505, Flaricla Slatules.
SIGNATURE _ & V| LAYy P 7 ,/f ZZ e e
Sipnature, type 3 BICH nt it appalicatile (METE Fegistered Agoutl s goalue: e red when reinstahog} DAID
12, T or AN 1'59'5 - 13, —_ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE DF5 [T oetere TITE [T change  [ZT Addilion
HAME REBSTOCK, JOHN 1.2 NAME
sire1 aporess | 1989 SW 87 AVE,, STE. 300 13 STREET ADCFESS
CITY-$1-2°P MIAMI FL 33143 14CHY-ST- 2P
TITLE DT D DELEIE 2110LE - o T D Change [T Addition
NAME SENRA, MAGGIE 20 NAME
srerappniss | 1985 SW 87 AVE., STE. 300 23 5THEE| ADLESS
CITY-5T- 2P MIAMI FL 33143 2 4CTY-51. 2P
THLE B T T Toice 31 L o | [ Change  [_J Addition
HAME 32 NAME
STREE ADDRESS 33 SIRELT AUDAESS
CIY-51-2¢ o B o 34.001Y-51-2IP o
I [ DeCeTE LULE (T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
GiTY-51-2IF . _ B XX L o
TiliE [ Jorete 5110 {1change [] Addition
NANE 52 NAME
STREET ADDRESS 53 STRHET ADDITSS
CiTy-S1. e N acnr-siae
T0LE [ beCETE 6.1 TI1LE [T change T[] Aodition
NAME 5.2 NANL
STREET ADDRESS £.3 STREET ADDHSS
CITY-§1-21P BACNY-§1. 710

14. | do herohy cerify that the infarmalion suppliod with this filing doos not qualify for the exemplion stated in Scolion 119.07(3)(), f torida Stalutes, | turlher cortify 1hat the

information indicaled oan this annual reporl or supplemental annual report is true and accurate and that my signaturs shal! have the same legal effoct as H made under oath; thal

L 'am an olicer.or dreclior o quation or 1he roceiver o fruslec gippawered 10 execute this report as required by Chaplor 607, Florida Stalules; and thal my name
appears in Block 12 or W d. of on arn lachmnnl %HS
S = 4% ﬁ.—.\ P, 4 42/ s e wPe £l




