2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P97000087815

1. Entity Name
GENESIS CLINICAL RESEARCH CORP.

FILED
06 0CT -9 PH 2:25

Principal Place of Business Mailing Address

wiei Dhaed ik

ppa i ene r.’[_ ]

4710 N HABANA AVE STE 300 4710 N HABANA AVE STE 300 PALLAHAS S,
TAMPA, FL 33614 S TAMPA, FL 33614  US
T s e (A KR
_ : C J-'5,‘ C L ) r
Suita. Apl. ¥. &1C. Sita. Apt. #, sc. 10042006 | REIN-P CR2E098 (11/05) O é
City & State City & State 4. FEi Number . o Applisd For
soeatensas ¥ 72/ 6 37T e appicavie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

= Fes Required

6, Name and Address of Current Registerad Agent

7. Name and Address of Naw Ragistered Agent

N

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

Name

Streat Address {P.O. Box Number is Not Acceptabia)

City

FL ] Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signalure, typed or printed name of registersd agsnt end tile if appliceble.

(NOTE: Ragisiersd Agant signaturs required when reinatating)

FILE NOWI! FEE IS $150.00
Aftor January 1, 2007, Fee wlill be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ol the corporation cr the receiver or trustee empowered to exacute this
changed, ar on an attachment with an address, with all other like emp

rgd)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
UILE D [ Delete THLE I = n o pCﬂagge oLyl Addition
NAME NAVARRO, JESUS O NAME it U ] B et s ]
O e T AT

STREET ADDRESS | 4302 WEST BEACH PARK DRIVE STREET ADDRESS 10A05°06--01035% -2 s 150, Gl
CITY-ST- 2P TAMPA, FL 33809 CITY-51-21P
HILE 3 pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IF
M 1 cetete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P l 0 m CITY-ST-2IP
HTLE I O Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE [ pelete TImLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIMLE [ pelete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS 3 Eh ADCRESS
CITY-§T1-2IP iTY-1-21P
12. | hereby certify that the information supplied with this filing does not qualify for nptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and t sipinatpre shall have the same legal effect as if made under oath; that | am an officer or direcior

rAquifed by Chapter 607, Florida Statutes: and that my

me gppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

LSIGNATURE:

OFFICER OR DIRECTOR
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