2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 19, 2008 08:00 A

DOCUMENT # P97000087815

1. Entity Name

GENESIS CLINICAL RESEARCH CORP.

Secretary of State

Mailing Address

4710 N HABANA AVE STE 300
TAMPA, FL 33614 US

Principal Ptace of Business

4710 N HABANA AVE STE 300
TAMPA, FL 33614  US

PRI

AN AT

05082008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59.3468848 Not Applicable
i o 5. Canlficars o! Stalus Desred 1 $8.75 Acamonal

Fee Required

6. Name and Addrass of Current Reglstered Agent

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

DO NOT WRITE.

L
vl .
4 . . o

~ INTHIS SPACE .

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

the obligations of registered agent. -

SIGNATURE

LS
.

SLTTUNONONGSTIYE -

. A e vy

Signaturs, typed of prinisd nama of registared ageni and bills if appicable

(NOTE: Ragrsisred Agent signature reguired when reinui&mn)

VLI am
L LI R

TS0, - -

FILE NOW!II FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

-~ $5.00 May Be
Addad to Faas

g

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

10. OFFICERS AND DIRECTORS i

D

NAVARRO, JESUS O

4302 WEST BEACH PARK DRIVE
TAMPA, FL 33608

TITLE

NAME

STREEY ADORESS
CiTY-S8T-21P

TIMLE

NAME

STREET ADDRESS
CITy-81-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ¢

TITLE : i .

NAME - S - . . .,

STREEF ADDRESS | - A ot - —-
CITY-S1-2i# /

B

DO NOT WRITE
IN THIS SPACE

.

o

" N b : : y .
Ay vl ir MO, T sV g
ST L A DU S

ress, with all other am ered

12. | heraby certfy that the information supplisdfwith this filing does pot qualify for the exemptions contained in Chaptar 119, Florida Statutss. | further certify that tha infarmation
indicated on this raport or supplemeptal regort is true and accurfits anfl that my signatura shall have the same legat effect as if made under cath; that | am an officer or direstor

of tha corparation or the receiverr,
changed, or ¢n an attachmant

SIGNATURE:

4

egyempowered t0 execifia thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11if

SIONA E AND

TYPED OR PRINTER NAME Of, sudﬁlrlc orrzsn OR DIRECTOR

Dala Daytme Prons x

I




