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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

] 'K |
susrect: ___(oene Care WMediaal Genctes Conter Tno
(Name of corporation - must include suffix) /) - .29 753
; ' 4{3{3&1‘—1{%5}{1?%3%}?11 ﬂl‘ 11
Dear Sir or Madam: mgs’gz 7 M,EH BRESHET. 50 RAHREDT, )
The enclosed “Application by Foreign Corporation for Authorizatiott to Transact Business i in Florida™,

“Certificate of Exstence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all eorrespondsnce concerning this matter to the following:

S nALN CoaTRIN

(Name of Person)

CEVECARE. MENICAL GEMETIES CENTER
(Firm/Comparny)

[0 (onner Dewe, . 31_1:7‘@ SO |

(Address)

CARPEL i NE @381

(Clty/StatEfle)

1G:€ Hd L233000

should you need to call someone concerning this matter, please call:

SHAreN GatliN_— « (9 9 4R -Coq |

(Name of Person) (Ares Code & Daytime Telephone Number)

P60 - R774363

STREET ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.0. Box 6327
Tallahassee, FL 32399 -Tallahassee, FL 32314

Enclosed is a check for the following amount;

(3 $70.00 Filing Fee  (J $78,75 Filing Fee & 3 $78.75 Filing Fee & ><$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



N

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

December 6, 2000 ,

SHARON GATLIN

GENECARE MEDICAL GENETRICS CENTER, INC.
120 CONNER DRIVE, SUITE 201

CHAPEL HILL, NC 27514 :

SUBJECT: GENECARE MEDICAL GENETRICS CENTER, INC.
Ref. Number: W00000028700

We have received your document for GENECARE MEDICAL GENETRICS
CENTER, INC. and your check(s) totaling $87.50. However, the document has
not been filed and is being retained in this office for the following:

You must complete the attached Officer/Director page, and it must be signed and
returned before your document can be processed.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, piease call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 400A00061676

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.__Gonecsne podical Comerres  CoT7e.  ~Tonk..
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 _MNaztH  (Chrrocs s 5 b-/34 yuys
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /-2 -F 2 5. - perpetual o
(Date of incorporation) (Duration: Year corb. will cease to exist or “perpetual™)
t{ . o
6 wpon_ — Gual; ¥ cadvons ©

(Date first transacted business i Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

na JA0  Cosner Drive, Sivite 20), Chapr [ 47, NE 295714

{(Principal office address)

b 120 Conner Dryue St 204 Lhapes toi). Ao 2754
(Current mailing address) !

8. _ 7o 2Rp vi'de. medival Odniiie s L rfoes Tz, St veLE S
(Purpose(s) of corporation authorized in h6me state or country to be carried out in state of Florida)

o0

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

R
3

Swo.(f'?\ £ 5
oD
Office Address: \gom‘ie éaf‘n, £ ﬁﬁw’, C)oazj) /é/,'nj 20 oy, ¢ (fé/é@“" =7
1545 Corntre fark Sare - o oeid = ::{;Z:E-fw
IAST falm  Ryorh, L Foda_3340) -THy o
(Zip code) _u': %,E;:
Pl
&

10. Registered agent’s acceptance:

t service of process for the above stated corporation at the Place designated

Having been named as registered agent and to accep
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi: agent. — -

P aaN
 (Begistered agﬁiﬁm)

y authenticated, not more than 90 days prior to delivery -of this application to the
custody of corporate records in the jurisdiction under the Iaw

11. Attached is a certificate of existence dul
Department of State, by the Secretary of State or other official having

of which it is incorporated.



-

-~
12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: th/fq,ﬂ b gb{a/\&ndfi ILD}\ b

Address: 740@ kéNN&béQ/ Dﬁ C}\&;Jnf/ fé/d:// ¢ -72'75'/}:/

¢

Vice Chairman;

Address:

Director: Aoy 0

Address:

Director:

Address:

B. OFFICERS

President: pin‘ f.'f > @MC/MA.W, /pﬁb

Address: _ 790 {p /(.f,québed @ CA/m/ﬂ /(Z, yid "l/() ;7-5/"”/

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.’

13, @Mj M* e

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

4. p/’: /;ﬂ D, &whamﬁf\l PL\ L plrees T2,

(Typed or printed name and' capacity of person signing application)



' STATE OF |
N ORTH Department of The
C AROLIN A Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that

GENECARE MEDICAL GENETICS CENTER, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of December, 1982, with its period of
duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said
corporation's articles of incorporation are not suspended for failure to comply
with the Revenue Act of the State of North Carolina; that the said corporation is
not administratively dissolved for failure to comply with the provisions of the
North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and
that the said corporation has not filed articles of dissolution as of the date of this
certificate.

;
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IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at the
Cityof Raleigh, this 11th day of September, 2000.

e L Npodadl

Secretary of State

5364433 - 1




