2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR} FILED

DOCUMENT # P97000087816

1. Entity Name
GENESIS CLINICAL RESEARCH CORP.

Apr 01, 2005 08:00 AM
Secretary of State

Frincipal Place of Business

4710 N HABANA AVE STE
'&QMPA FL 33614

300

Meiling Addrass

4710 N HABANA AVE STE 300
aéMPA FL 33614

2, Principal Place of Business _

3. Mailing Address

li

ATV

N

NI

Suite, Apt #, etc. Suite, Apt. &, elc. 1st MOORE CR2EO34 {10}04)
City & State - City & State S B 4, FE! Number Applied For
59-3468848 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] $8.75 additional
Fee Required
6. Nama anti Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S S Namg ) j

NAVARRO, JESUS O
4302 WEST BEACH PARK DRIVE
TAMPA FL 33609

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

City Zin Code

FL

8. The above named antity submits this statement for thé purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signarure, typnd of prinfed name < ragisteied ageni andile f appicable

"(NDTE Registered Agant sigrature requrad when remstaing] DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ;
s d . . Added to F

Make Check Payabie to Flotida Department of State = eelaress
10, ~ OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D ) ' [ pelete THF - i Change [T addition
NawE NAVARRO, JESUS O ) Nats Uﬁqi]ﬂﬂd% 128
STREET ADDRESS {4302 WEST BEACH PARK DRIVE SRREET ADQRCCS (4/01/05-80014-021 150, 00
CliY. 5i-AF TAMPA FL 33609 CIY-5T- 2P
HIL - o Delete' ' nIF [ Change I:J‘Addfticn
A KAk
SIRITT ADDRESS HAREET ALDRESS
CTY-5T-2P Cly-37 2P
i T T o (Toeete e [ change [ Addition
NAN NANE
STAECT ADDRESS STREET ACDRESS
CIrY-ST.2P OS5 A0
it o T Defete nir [ Change [ Addition
NAME NAME
SRECT ADDRESS STREETADDRESS
CTY-ST-2iP TSt ap
T o - ) T Oefete nr I Change [ Addion
NAME NAME
5IRTET ADGRESS SIRECT ADDRESS
oy §T-2p CITY-ST- 2P
™ o - Ooetete s T Change ] Addition
HAME H KAME
STRLE ¢ ADGRESS STRELT ADORESS
oy sT-2p CHY 5T-2P

12. | heraby certify that theLinformation supplied with this filing does
indicated on this report or supplemental report is frue and accu,
of the corporation or the receiver or rustes empowered (o exe
changed, or on an attachment with an address, with thy

empoweared

qualify for the exemption siated in Section 1 iQLD'f‘B)ﬁL Elorida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my namg appears in Block 10 or Block 11 if

3
3{ 20/9S 527-}&{&

SIGNATURE: $IGNATURE AND TYPED OR P

TED NAMf OF SIGNING OFFICER 2R DIRECTCOR

Tate Qaytme Phong o




