2007 FOR PROFIT CORPORATION
ANNUAL REPORT (,AR)

DOCUMENT # P97c000878t6 - .

1. Entity Nama

GENESIS CLINICAL RESEARCH CORP.

Principal Place ol Businoss

4710 N HABANA AVE STE 300
TAMPA FL 335814 TAMPA FL 3361
us us

Mailing Address

4710 N HABANA AVE STE 300

a4

2. Principal Placo of Business - Ng P.O Box 4 3. Mailing Address

Suila. Apl. #, cic. Suile, Apl. #, clc.

FILED
Jun 05, 2007 8:00 am
Secretary of State

05-10-2007 90026 047 ***150.00

0 A D

1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FE] Numbe Appliod F
i v uTE 593468848 +Appliod For
| Nol Apalicabio
oo Couniry Zp Country 5. Corlilicaia of Status Dosired O $8.75 Additioral
Foa Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agem
Name

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

Street Addross {P.O. Box Numbor is Not Acceplable)

City

F;‘ I Zio Code

8. Tho above named enlity submits this slatomont for the purpose ol changingdts

tho obigations of registered agent.

SIGNATURE

A"

gislored olfice or regisiored agent, or both, in the State of Fighda. |

lamiliar will, and accopt

r).

Sgnotue, YD of poniet o o e Bqgenl ard b

z

N Ragrasiv Ager sprie

TS

FILE NOWI1 FEE IS $150.00
After May 1, 2007 Fee Wil Bo $550.00
Make Check Payable o Florida Department of State

(LT wien isnsise ) I LT
9. Eloction Campaign Financing $5.00 Moy Be
Trust Fund Contribuion. 7] Added to Feas

10, OFFICERS AND DIRECTORS Ml KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
um o 3 peteie ity D Chamge [ Aadtlion
AN NAVARRQ, JESUS O HA
cny s1oar TAMPA FL 33609 CiY st AP
Nk O ooleie HILi (O Change [ Adaition
RAME, NAML
. SINHT ADONL 58 SINT | ADDRE S5
GIY-51-4p oy s 2p
nr LI Detete i Ocienge ] Addium
WA NAMI
SHR T ADDRESS IR [ ADDRESS
Y SI-BP CHY §1 4P
mn T Detete (111 O change  [J Addilim
N MM
SIHE] ADGRI§S SIR11 | ADORY S5
G S1-1P CY S 2P
] [ Detete Nt (O Change ] Addition
RAM; NAMI
SIET ADDILSS SIRCE | ADDRESS
CHY-S1-AP oy sl ae
HINA [T Delete i O cmnge 7 Addiiion
NAMI; NAME
SIR LT ADDRESS STRIE ) ADDFF 85
Y -S1- 2P /) Cry §1 2

12. | horgby cerlify thai tho informason suppliad wilh Lhis filing
indicatad on this report or supplomenial report is Iruo an
of the corporation or the recoiver or ruslea empQdly O
if changed, or on an atlachmant with an addre

SIGNATURE:

es nol quality 1o tha oxaomptions conlained in Section 119, Florida Statules. | furthes cortity that tho information
acguralo and that my signalure shall have tho same legal effect as il made under oath; thal F am an olficer or direcion
. eculo Ihis repoct as required by Chaplor 607, Flon
lika pmpowerod.

TES/H O,

radaro f/;a/n'f(m {1310l

Statulas; and thal my name appoars in Block 10 or Block 11

UNTED BAME OF E1OMNG OFFICER OR (WRECTOR

Daytrd Phong #

(



