2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000087815

1. Entity Name

GENESIS CLINICAL RESEARCH CORP.

ecretary of State

04-05-2004 90397 038 ***150.00

Principal Piace of Business
4710 N HABANA AVE STE 300

Mailing Address

4710 N HABANA AVE STE 300

TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Place of Business 3. Maziling Address

i

il

ML

Suite, Apt. #, etc.

Suite, Apt. #, eic

NAVAHRO JESUS 0
4302 WEST BEACH PARK DRIVE
TAMPA FL 33609

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3468848 Not Appticable
Zp Ceuntry Zp Country 5. Cantificate of Staws Desired ~ [)  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. T-& above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
SIGMATURE
) Signature. typed of pnimted name of registered agent and titlle if appicable. {NOTE: Repistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFlCERS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delste TITLE O change [ Adaition
NAME NAVARRQ, JESUS O NAME
STREET ADCRESS | 4302 WEST BEACH PARK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-S1-2IP
TITLE 1 Delere TITE [ change [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
e [ Delete TILE D Change  [CJ Addilion
- ‘NAME""“’-"-' et i - — - - - - - B i NAME- - - - B A e .- —r— . " [E— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TME [ pelete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE (O peleta TRE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-§7- 219

12. | hereby certify that the information supplied with this flh
indicated on this report or supplemental report is true an accurate and tha

of the corporation or the receiver or trustee empowered to execute th%

does nat qualify fr the exemption stated in Secticn 119.07(3)(i}, Florida Statuyjes. | further cerlily that the information
signature shall have the same legal effect as if made ugder oath; that t am an officer or director
d by Chapter 607, Florida Statutes; and tifat rmyf name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED QR PRINTED RAME OF G

changed, or on an attachment with an address, with all other like,
SIGNATURE: _. Q

OFFIJER OR DIRECTOR

3209

Daytime Priona #




