2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

PQF;NUMENT # P97000087815

GENESIS CLUNICAL RESEARCH CORP.

Principal Place of Business Mailing Addrass

ecretary of State

04-28-2003 91379 031 ***150.00

NAVARRO, JESUS 0
4302 WEST BEACH PARK DRIVE
TAMPA FL 33809

4730 N HABANA 4730 N HABANA
104 ] 104
TAMPA FL 33614 TAMPA FL 33614
2. Prmmpal P\ace of Busings! iling Addres
Lg% L;?a 770 A HHBANA. Ao
S””Eg’;ﬁ' 3p0 S“”SGLAF’“.Zg_EtCBﬂ s ] CHECK HERE IF MAKING CHANGES
(224 )
City & Slate City & State 4. FEI Number Appiied For
7 4 f‘f//q = 7 Ay A A~/ 53-3468848 Not Applicable.
:IB.B @/% Co(ujmrsy_ fg éé/(—y_' T Counlr‘yjs 8. Ee-riificate of Statu;Deslred 0O 7 gg'ggqﬁgggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this staterent
the chligations of registered agent.

SIGNATURE V.

pfirpose of changing its registered office or registey d age

[12/v

or beth, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reg\slerii Ent a‘;d itla if applicanle.

(NOTE: Registered Agent signature re xred wmﬂlnslaung)

DATE

F4-E NOWII! FEE IS §150,40
After May 1, 2003 Fee will be $550.00
itake Check Payable to Florida Depdriment of §

9, Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, ‘e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O oelete TITLE - M O Change [ Adaition
NAME NAVARRO, JESUS O NAME .- —_—

sTreer aooarss | 4302 WEST BEACH PARK DRIVE STREET ADDRESS N

anv-st-ze | TAMPA FL 33609 CITY-S7-2IP

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ . e e . - - .. cry-srzp e . - e e - -
TMLE O] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P .

TITLE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P n CITY-ST-2P

indicated on this report or supplementai re -; "
af the corporation or the receiver or trustegigmpy
changed, or on an attachment with an addgry

REQU

RED

12. | hereby certify thalithe information supplied wnh thls {liorg fopes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
¢ fdfagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ ekecute this report as required by Chapter 607, Florida Statutes; and that my me ap ars in Block 10 or Block 11 if

Q)

dr like empowered,

SIGNATURE: SIGHN;

SIGNATURE AND gPED OR PRINTED N!ME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

vi519%0

AY

CR2E034 (10/02)

v



