FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90164 006 ***150.00

DOCUMENT # P99000074564

1. Enliyy Mame

GENES!IS MEDICAL EQUIPMENT, INC.

Frivcipal Place of Businass Mailing Address
7105 SW8 ST, #306 7105 SW8 ST, #3006
MIAMI, FL 33144 STE. 307

MIAMI, FL 33144

Sukie. Apt & et Suile, A #, etc. .
T ¢ Hie. A 04232004 Chg-P CR2E034 (10/03)
ity & Slale City & Siale 4. FEI Numbe Aaplisn For
65-0943062 Mol Applicahle
Zip Country Zi Country
¢ P ¥ 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LUCIANI, ROBERTO

1730 SW 99TH CT. Sireel Address (P.O. Box Nurriber is Not Acceptable)
MIAMI, FL 33165

City FL Zipy Cade

8. The abeve naned entity subiiits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar wilh, and aceept

“ the obligalions of regisiared agert.
SIGNATURE
M S, Bposdl o pitieo dae ol regestesd Gaenl and bhe n apodicaole (HOTE: Fegslzred Agsnt siguatans seguiescl when rensliafieg | DATE
R i
FILE NOW!! FEE IS $150.00 9. !Eleclsorx Car'npa\g_;n Financing $5.00 May Be
After May 1, 2004 Fee ‘will'be $550.00 Frust Fung Contribution. ] Added o Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORE M 1
THILE .| PD : [T Delete TNE [ Chenge [ Adiiition
HAME LUCIANI, ROBERTQ HAME
STROET ADDRESS | 1730 SW 99TH COURT STRECT ADDRESS
Chy-51-ar MiAMI, FL 33165 ChY-S1-ap
TIE [ delete TITLE, [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OIY-51-2IF CITY-8T-2IP
Wik O Delete 1HLE [ change [} Aadition
HARE NAME
STAFFT ADNGRFSS STREET ADORESS
CITY ST 2P G- 5T-21P
THTLE ] netete TITLE CJChange [ Adainen
HAME HAME
SIMEET RDLGAESS SIHEET ADDRESS
cuy-gi-ar ClY-351-<1P
Wiy T elete ntF [ Change [ Addition
HAME HAME
STRCET ADDRESS STREET AGDHESS
LTy 51- P ony-31-40
1Lk T Delete niF [ Change (] Addition
NAMF NAME
SEREET ANDRFSS STREET ADDRESS
E3Y-GT- AP iy -ST-21P

12, 1 haretry corfify hat the informat:on supplied with this tling does not quality for the exemplion statad in Section 319.07(3)), Flurida Statules. |Hurther cerlity that the intormation
inchicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: thai am an oflicer or director
At e corporanon ol e recelver of trustee sinpowered 1o execute this reporl as required by Chapter 807, Florigla Statutes; and thal my name apoears in Block 10 or Block 1111

changed, or on an stiachment with an addrgss, with gll other like empowared ,
SIGNATURE: ﬁ/‘/’é ‘ o %/g)f?éfd / 3&6,)53525 22 5

SIGNATURE AND TYPED MPHINTED NAME OF SIGNING QFFICER ﬁHECTDH Dayuma Phone =




