FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am?:

DOCUMENT #  P97000087815 rets
it Secretary of State
ok 3 ok
GENESIS CLINICAL RESEARCH CORP. 05-14-2002 90327 002 ***150.00
Principal Place of Business Mailing Address ]
4730 N HABANA 4730 N HABANA
104 104
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. . Suite, Apt.ﬁ, etc. - DC NOT WRITE IN THIS SPACE
' City & State City & State ‘ 4. FEl Number Applied For
59-3468848 Not Applicable
Zi Count Zi Count iti
P ountry 4 untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
NAVAHRO,'JESUS 0 Street Address (P.O. Box Number is Not Acceptabie)
4302 WEST. BEACH PARK DRIVE :
TAMPA FL 33609 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $|50 00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects lo do sc. After May 1, 2002 Fee will I:|e $550.00 Trust Fund Contributian 0 Added to Fos
(See criteria on back) O Make Check Payable to Depart\ment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC D!IRECTCRS N 11
TILE D O pelate TITLE ~[ Changs [ Adaion | S
e NAVARRO, JESUS O NAME e
STREET ADDRESS | 4302 WEST BEACH PARK DRIVE STREET ADDRESS §
orv-sT-2F | TAMPA FL 33609 CITY-ST-2IP w
. ang
TITLE O petete TILE . . [dchange [T Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
THLE [ Celete me, [ crange [ Addition
NAME - . el [ T S . -
STAEET ADDRESS STREET ADDHESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE (] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P a CITY-5T-2P,
13. | hereby certify that the information supplied with this filing dogg duality for the exemption stated in Section 119.07(3)(i}, Florida Statuyes. | furtier certify that the information
indicated on this report or supplemental report is true and L ahd that my signature shall have the same legal effect as if made urffder oathf that | am an officer or director
of the corporation or the receiver or frustee empoweared gogeld ¢ EHfs report as required by Chapter 607, Florida Statutes: and that myfname appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al fpowered.
’\"/\\\-;‘ 1 _‘ At :i '.=_,\ m -
SIGNATURE: £~ S 0LV 2L e 25
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNWG CFFICER OR DIRECTCR Date Daytime Phong #




