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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

) FL.ORIDA DEPARTMENT OF STATE
# \} Sandra B. Mortham

1.:.“/

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPCRATIONS

DQCUMENT # F8944

GENESIS MANAGEMENT SERVICES, INC.

(7)

Miling Address

3627 UNIVERSITY BLVD. 8.
SUITE 840
JACKSONVILLE FL 32216

Principal Place of Business

3627 UNIVERSITY BLVD. 8.
SUITE 840
JACKSONVILLE FL 32216

FILED
May 14 1998 8:00am
Secretary of State

TR NOA G EDO W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 2 59-2183211 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P — ¢ 5. Cerlificate of Status Desired D $B'75 Adanonal
2 27} Fee Rsqguired
City & State ... Ciy & State 6. Election Campaign Financing $5.00 May Be
23 I Trust Fund Contribution Addad to Fees
Zip . Country | 7ip | Country 8. This corporation owes or has paid the current year Intangitle
24 725} o } - 29] _ :Et Parsonal Propenty Tax due June 30 Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
wm, ALLANT. B1| Name
1301 WEWCE BLVD SUITE 1500 82| Street Address (P.O. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Scction 6070505, Flarida Statutes,

11, Pursuant 10 the provisions of Seclions 607 0007 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose ¢f changing its registered
office or registarcd agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE _ _ . .

Slgnature, tw{.-rtjﬂﬂxteul [INTY c-( "I“: ",‘,T!f",‘[,,i"',:! Wi b gy (NOTC Regislered Agenl sigralure requ-red when rolnstating) DATE i:.
12, T OREICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF1ICLRS AND DIRECTORS IN12___| @
TILE DCP [T DELEFE 1L [ Change ] Addition g
NAME FIELDS, ZACHARY 1.2 HAME g
seerapoacss | 4020 TURNBERRY CY 1.3 STREET ADDRESS i
£irY-§1-21P JVILLE FL o 14GITY - $1- 2P g
TMLE D X vecere Z1TIMLE [ change 5 Agdition |
HAME JOHNSON, DAVIS 2.2 NANE
staeeT aporess | 207 SAN JUAN DR 2.3 STREET ADBRESS
CITY-57-2PP PONTE VEDRAFL 2 4CITY-5T- 2P
TiE DIV W N O N3 31TME [T Change L Addition
NAME BAER, DOUGLAS M. 32 NAME
sweeTaporess | 3627 UNIVERSITY BLVD S0 33 STREET ADDRESS
CTY-ST-29 JACKSONVILLE FL 7 34.CITY-S1- 7P
TITLE D S i [T GELETE 4 TILE T Crange ] Addilion
NAME SNEED, GARY W. 4 2 NAME
sreer anoness | 116 CARRIAGE LAMP WAY 43 STREET ADDRESS
CIN-ST- 2P PONTE VEDRABEACHFL 44807Y-5T- 2P
T0LE 1] [T oeLeTe 517M1LE [T change [ Addition
NAME BROWN, J. BROOKS M.D. 5.2 NAME
staeer sooeess | 9827 UNIVERSHTY BLVD. S. 5.3 STREET ADORESS
ony-St-2p JACKSONVILLE FL o 5ACITY- ST-2P
TLE 1] 3030 OtLErE 1 TITLE I Change [T Addition
NAME CARROLL, DAVID W, 6.2 NAME
sreetaporess | 1207 SALT CREEK ISLAND DR .3 STREC] ALDRESS
LAY - 51-2P PONTE VEDRA BEACH FL 54 CI1Y-51-71p

afficer or dirgglor of the corpy

Block 12 or Block 13 if chagfefl g on an atlachgent witffag aMess.

s I\

14, | hereby cerlify that the informalion sapplicd with This Ting rocs not gualily for 1he exemplion stated in Section 119.07(3)(Y, Florida Statutes. | further certify hat the infarmatian
ndicated on this annual report db sughicinental annual reporlis true and accurate and that my signature shall have the same legal effect as 4 made under oath, that | am an
onghr the receiver or Uum:‘z‘f:nnowered lo execute this report as reouired by Chapter 607, Florida Statutes, and that my name appears in

L Intyr iano ANt "n1 LN =



