FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  FO0000007195 Secretary of State
1. Entity Name 01-13-2003 90404 046 ***158.75
GENECARE MEDICAL GENETICS CENTER, INC.
Principal Place of Business Mailing Address
120 GONNER DRIVE. SUITE 201 120 CONNER DRIVE. SUITE 201
CHAPEL HILL NG 27514 GHAPEL HILL NC 27514
I I LA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number Applied For
56-1348485 Not Applicable
7P Country Zp Couniry 5. Certificate of Status Desired IZ/ gg'ggq lﬁ;:led(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o N ! o Name L
SWARTZ’ TERRY Street Address (P.O. Box Number is Not Acceptable}
C/O SONNEBORN, RUTTER, COONEY, KLINGENWMIT ° o i
1545 CENTRE PARK DRIVE, NORTH
WEST PALM BEACH FL 33401-7414 o FL [z

8. The gphove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature réguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . Electi ign Fi i
At May 1, 2003 Feewilbe 5000 O [ $5,00 Nevoe
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mE CPD - O elete TMLE Ol change [ Addition
NAME BUCHANAN, PHILIP D PHD NAME
streer aooress | 7906 KENNEBEC DR. STREET ADDRESS
emv-st-ze | CHAPEL HILL NC 27514 BITY-ST-2°
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2P
TITLE [ Delete TITLE (7 Change [ Addition
NAME - } NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP : CITY-ST-2IP
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE DY U LIEUATLYAE PEQUIRED /0|02 (@ia) a42-0b02)

SIGNATWYE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phone ¥

CR2E034 (10/02)




