T -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # F07000000136

1. Entity Name

GENETICS POLICY INSTITUTE, INC.

ecretary of State

04-14-2008 90041 036 ***150.00

Principal Place of Business

1900 L STREET NW - STE 215
WASHINGOTN, DC 20036

Mailing Address
11924 FOREST HILL BLVD

# 22-290
WELLINGTON, FL 33414

40067639

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5509308 Not Applicable
Zip Country Zip Country » ) $8.75 Additiona!
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CAPITAL CONNECTIOCN, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL l Zip Code

8. The above 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

the obligations cf registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and litle il appiicable

(NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITE PC 1 Delete THLE ~PEHER Pt D O Change (A Addition
NAME SIEGEL, BERNARD NAME S.PETER LuDuLlig
STREET ADDAESS | 8829 VIA GRANDE EAST STREETADDRESS | 7 wORLD TRADE CENTERL
CIv-sT-zP | WELLINGTON, FL 33411 aivst-ie | Yok, NEW Yo jop 23
TITLE S O pelete TITLE [ i cChange [ Addition
NAME SIEGEL, SHERYL J NAME T MmEeTity it bATE
STREET ADDRESS | 8820 VIA GRANDE EAST STREETADDRESS | 2 §76°0 jeanTINETo W MIET 3l
CHTY-ST-2P WELLINGTON, FL 33411 CIFY-ST-2IP ALEXAL DA ,\]ﬁ'- 2230
TITLE VCT O oelete TITLE PT IB'Cnange [ Asdition
NAME GROSSMAN, RICHARD S NAME GRressBER & RILHARYD S
STREET ADDRESS | 405 WESTHAM PKWY STREETADDRESS | &6 57 L THAM  FICur
Giv-s-2¢ | RICHMOND, VA 23229 ov-stze | L ibmp R PUA 55229 .
TITLE D [ Delete TITLE b [J Change [B/Addi[ion
AAVE DITTMAN, RALPH S NAME CINDA F PruERS
STREET ADDRESS | 5538 DOLIVER DR STRECTABORESS | 7 Lo il fecanti 1N AVE. THhFLY o
CTY-ST-ZP | HOUSTON, TX 77056 CITv-§1-2p BeTrESDA, MD 20814
TITLE O oelete TME [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 3 Deiete TME []Change  [Z] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certily thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under alh; that | am an officer or director
of the corporation or the receiver 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:

z// i/{ TRERMARD 5 jgel.

PRes 7 U-(0-Dr  305-50i-1928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




