2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # F00000007195

1. Entity Name

GENECARE MEDICAL GENETICS CENTER, INC.

Principat Place of Business

120 CONNER DRIVE, SUITE 201
CHAPREL HILL NC 27514

Mailing Addrass

120 CONNER DRIVE, SUITE 201

CHAPEL HILL NC 27514

I

[N

AR

2. Principal Place of Business 1 3.‘!_\433ﬁng Addrass
Suite, Apt. #, efc, = Suite, &pt #, el MOCRE CR2E034 t11/03)
City & Stats City & State &, FE Mumber Applied For
Zp Courtry 2 Couniry 5. Certficate of Btatus Desired Ij/ ?i'g?qﬁfiﬂmm
6. Name and Add:_e#s of CuTre_m ﬁegister%ent 7. Name and Address of Hew Registered Agent e
Narmne
gyyggg%gggg\éh} RUTTER COONEY KLINGENWMiT Streat Addrass (PO, Box Number is Not Acceﬁtab!e) - B
1545 CENTRE PARK DRIVE, NORTH —— = e
WEST PALM BEACH FL 33401-7414 _
Cuty FL 2o Code

8. The above named entity submits this statement for the purpoase of changing ds reglsterad office or registered agent, or both, in the State of FHorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e R

NOTE Ragpalieted Agent gratute requied w#hen roinstating)

Sigralure, vped of prived rame of regstered agant and Stie [ applcable

OATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contnbution.

$5.UO May Be
Added to Fees

OFFICERS AND DIRECTORS -

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CPD ] pelete I [} fhange 3 Addition
NAME BUCHANAN, PHILIP D PHD NAME P

STREET ADDAESS | 7906 KENNEBEC DR. STREET ADERESS 02 fgggggﬁg%égg%i g 158,75

or-st-zp JCHAPEL HILL NC 27514 CITY-7-21F i - - 1 )
TTLE [ Delete WILE [JChangs  [J Additlon
NAME NAME

STALET ADDRESS STREEY ADGRESS

T -ST- 7 _ _§ oevstae B
HLE [ Detete THLE O tmange 3 Addition
FAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-7ip _ B CITY-ST-2IF

TIRE {3 Deiee TRE J Change [ Addition
NAME NAME

STREET ADBRESS l STREET ADDRESS

GIy-ST-7ip Y -81-2P B
RitE {1 betete L I Change 3 Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIvY.ST.219 . CITY-ST- 21

TE [ pelste TIE D change  [T1 Addition
NAME I MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p Sy -51-79

12. | hergby certiy that the information supplied with this filing does not gqualify for the
indicated on

exermnption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information

is report or supplemertal report is true and accurale and that my signature shall rave the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged. of on an attachment with an address, with all other tike empowered.

SIGHATIRE AND TYPEE CR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

SIGNATURE: Mg&&bm_m

lf;n{/———-“

21604 9994008,

¥ Date e Phore §




