FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT #

1. Corporation Name

P97000079709
GENESIS PHARMAGY SERVICES, INC.

Principal Place of Business
6206 BENJAMIN ROAD

Mailing Address
6206 BENJAMIN ROAD

FILED
Apr 14, 1999 8:00 am
| ecretary of State

' 04-14-1999 90078 023 ***150.00

R R

27}

5, Cerlifcate of Status Desired O

SUITE 314 SUITE 314
TAMPA FL 3363 TAMPA FL 3363 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 09/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0 (206 Benramon 26 59-3468608 Not Applicable
Suite, Apt. #, ete. _ ~J Suite, Apt. #, elc. $8.75 Additional

Fee Required

_—T"amm L FC

Oty & Sl — i s

28]

Trust Fund Gontribution

= 6 Eleglion CampaigiT Findncing ==~ —=$5.00°Vay'Ba ==
Added to Fees

FL |

Country Zip Country 8. This corporation owes the current year Intangible
24 ;;l f3‘0[ Personal Property Tax. OINe
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
81| Name
. BECKEL, MARK P. .
6206 BENJAMIN ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 314 83
. TAMPA FL 33634
84| City

| Zip Code

prowsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-
pd A jn the State of Flonda Such change was authorized hy the carporation’s board of directors. | hereby a
T on a

i6h 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

pt the appointment as registered

SIGNATUR .
B o Mg (NOTE: Regislered Agent signatura required when rainstating) IRy 7,
42, s OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11TME {JcChange [ Addition
NAME BECKEL, MARY F. 1.2 NAME
streer anoress| 6208 BENJAMIN RQAD, SUITE 314 13 5TREET ADDRESS
CITY.ST-ZP TAMPA FL 33634 14CITY-5T.2P
TME ST [ pELETE 24 TME ["IChange  [] Addition
NAME BECKEL, MARK P. 22 NAME
streeTapDRess| 6206 BENJAMIN ROAD, SUITE 314 23 STREET ADDRESS
OITY-§T-ZiP TAMPA FL 33634 2.4 CITY-5T-ZP
B T = _ [JDELETE 3TME DIRCCTOR [ Change g{ dition
NAE AN BRAD HA N Bg_pr“amu-;mw"-* S e e
swerTaomress| R3S GRODKED LN sssmezTacoress | #9983 Crooked LN
CITY- $T-2P LUTZ Fi 3354 9 34 CITY-ST-2P LUT2 , FL 23 s5Y9
TMLE {1 DELETE 41TME ' JChange L Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-5T-ZP 44 0TY-ST-2P
TITLE [ DELETE 51TME [JChange  [C] Addition
NAME 5.2 NAME :
S$TREET ADDRESS 5 STREET ADDRESS _—
CITY-ST-2P 54 CITY-ST.2P / B
TME L] DELETE B.1 TIILE VI oass [OCrange [ Addition
NAME 6.2 NAME ﬂ-’-\"‘)
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP B4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

grporatig
e

REOUIRED

agldtress, with all other like empowered,

aport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ot the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//s/é/ 513 -#r2-s500

Pl a T Tl e I N To L]

IL_. -

NG OFFICER OR DIRECTGR

Daytime Phone #



